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ABSTRACT
Title: The Role of Occupational Therapy in Promoting Employment Outcomes with Individuals
Diagnosed with a Serious Mental Illness
APA Citation
Coalwell, L., Moran, A., & Janssen, S. (2021). The role of occupational therapy in promoting
employment outcomes with individuals diagnosed with a serious mental illness. Department of
Occupational Therapy, University of North Dakota School of Medicine and Health Sciences,
1301 N Columbia, Rd, Grand Forks, ND 58203-2898
Purpose: The purpose of this scholarly project is to enhance occupational therapy (OT)
practitioners’ and other healthcare professionals’ knowledge on the essential role OT plays in
promoting employment outcomes among individuals diagnosed with a serious mental illness
(SMI).
Methodology: An in-depth literature review was conducted using the PubMed and CINAHL
databases to find research related to the search terms of occupational therapy, serious mental
illness, employment, work, vocational rehabilitation, mental health, mental illness, supported
employment, and psychosocial. The concepts of the Ecology of Human Performance (EHP)
model (Dunn, Brown, & McGuigan, 1994) was used to guide the development of the product.
The EHP model was selected as it considers the impact the relationship between the person, the
context and the task have on one’s performance in desired tasks (Dunn et al., 1994). This model
was used to enhance the efficacy and usability of the clinical guide and in-service presentation.
Results: A three-section clinical guide was designed to assist OT practitioners with
incorporating work-related evaluation and intervention approaches and to advocate for their role
in this area of practice. The first section outlines specific recommendations to address the
occupation of work throughout the therapy process. The second section provides handouts OT
practitioners can use to promote the clients’ understanding of skills addressed in the intervention
process. The third, and final, section presents an in-service presentation that OT practitioners can
use to advocate for their role in this area of practice.
Conclusion: It is anticipated this clinical guide will assist OT practitioners with addressing
work-related concerns in their clinical practice by providing recommendations for evaluation
tools and intervention approaches. Further, it is anticipated the client education materials
provided in the guide will help promote their clients’ understanding and carry-over of
intervention approaches. Lastly, it is anticipated this clinical guide will provide tools OT
practitioners can use to advocate and expand their role within this practice setting.
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CHAPTER I
INTRODUCTION
It is estimated an unemployment rate of 80% exists for the 13.1 million adults diagnosed
with a serious mental illness (SMI) in the United States (National Alliance of Mental Illness
[NAMI], 2014; NAMI, 2021). Despite this, a majority of individuals diagnosed with a SMI have
a desire to return-to-work as a part of their recovery process (Dunn, Wewiorski, & Rogers, 2008;
Fernando, King, & Eamer, 2017). The benefits of employment with regards to the recovery
process includes increased social participation, financial stability, a sense of achievement, and
provides structure to the individual’s daily routine (Lipskaya-Velikovsky, Elgerisi, Easterbrook,
& Ratzon, 2019). Further, employment has been supported by research to reduce the individual’s
use of mental health services and economic burden of mental illness (Bush, Drake, Xie,
McHugo, & Haslett, 2009). In contrast, unemployment has been shown to negatively impact the
individual’s mental health through increased expression of symptoms related to the diagnosis of
a SMI and feelings of social isolation, stigmatization, and hopelessness (Waghorn & Lloyd,
2005).
The role of occupational therapy (OT) to enhance the return-to-work process is well
supported by current research. Liu and Wilson (2009) suggest OT practitioners play an important
role within the return-to-work process due to their ability to enable performance in occupations,
including work. Further, OT practitioners are trained to holistically assess the individual’s
physical, cognitive, emotional, behavioral and social abilities as related to their work
performance (Machingura & Lloyd, 2017). This is extremely important within this population, as
SMI frequently impacts several areas of function. Lastly, OT practitioners can effectively assess
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the person-occupation-environment interactions to identify potential supports and barriers to
obtaining and maintaining employment (Machingura & Lloyd, 2017).
Proposed Product
Although the role of OT is supported by current literature to enhance the return-to-work
process for adults diagnosed with a SMI, only two percent of occupational therapists are
employed through a mental health setting with a smaller portion (less than one percent) working
in vocational rehabilitation settings (American Occupational Therapy Association [AOTA],
2017a). The purpose of this scholarly project is to enhance OT practitioners’ knowledge of their
role in addressing employment concerns within this client population. To accomplish this, the
product, An Occupational Therapy Practitioner’s Guide to Promoting Employment Outcomes in
Individuals Diagnosed with a Serious Mental Illness, was designed to outline the role of OT in
the return-to-work process, provide client education materials, and an advocacy tool that OT
practitioners can use in this practice setting. The product is intended to be used by registered
occupational therapists and certified OT assistants who aspire to address employment concerns
within their mental health practice.
Occupation-Based Model
The Ecology of Human Performance (EHP) model (Dunn, Brown, & McGuigan, 1994)
was used as the theoretical guide towards the development of this product. The EHP model was
selected as it considers the impact the relationship between the person, the context and the task
have on one’s performance in desired tasks (Dunn et al., 1994). This model demonstrates the
importance of holistic care, as it considers person factors in conjunction with contextual factors
that can determine tasks that are attainable for the individual (Dunn, 2017). The EHP model
outlines six basic steps that can be used to apply the framework during the evaluation and
2

intervention process. Figure 1: Ecology of Human Performance Schematic provides additional
information related to these steps. Further, the EHP model identifies five intervention
approaches: establish/restore, alter, adapt, prevent, and create (Turpin & Iwama, 2011). Lastly,
the EHP model was designed to support collaboration within the interprofessional team;
therefore, the model uses the term, ‘task’ and ‘context’, as opposed to ‘occupation’ and
‘environment’ (Dunn et al., 1994).
Figure 1. Ecology of Human Performance Schematic

Wants,
Needs &
Priorities

Analyze
Prioritezed
Tasks

• Evaluate the client's wants, needs, and priorites
• Discover what is most important to them

• Evaluate skills requirements and demands

• Evaluate how a task is performed by client
• Evaluate what contributes to challenges with performance
Evaulate
Performance • Understand client's view of proficiency

Evaluate
Contexts

Evaluate
Person
Factors

Develop Goals
& Select
Interventions

• Evaluate the client's context and the impact on performance

• Evaluate the person factors
• Determine which factors hinder or support performance

• Develop goals and choose intervention strategies to support participation in context
• Five theraputic approaches: establish/retore, alter, adapt/modify, prevent, & create

This information was adapted from Dunn (2017).
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Terminology
The following terminology list includes key terms and concepts that are commonly used
in the following chapters. This list is non-inclusive, but rather terms that are significant to
enhance the readers’ comprehension. Explanations of uncommon terms are defined throughout
the scholarly project.
•

Employment Specialist: a professional who supports people with disabilities with finding
and succeeding in work by providing a complex spectrum of individualized services from
strength assessments to on-site job training (Cox & Land, 2018).

•

Job Coach: an individual who specializes in assisting individuals with disabilities to learn
and accurately carry out job duties. They provide one-on-one training tailored to the
needs of the individual (Job Accommodation Network, n.d.).

•

Serious Mental Illness (SMI): “a mental, behavioral, or emotional disorder resulting in
serious functional impairment, which substantially interferes with or limits one or more
major life activities. The burden of mental illness is particularly concentrated among
those who experience disability due to SMI” (National Institute of Mental Health
[NIMH], 2021, Definition section, para. 3).

•

Work: “Labor or exertion; to make, construct, manufacture, form, fashion, or shape
objects; to organize, plan, or evaluate services or processes of living or governing;
committed occupations that are performed with or without financial reward”
(Christiansen & Townsend, 2010, p. 423).

Project Organization
The next chapter, Chapter II, provides a detailed literature review based on the research
conducted by the authors related to the influence of employment on the individual’s recovery
4

process, the aspects of SMI that impact the individual’s work performance, and the role of OT in
the return-to-work process. Chapter III describes the methodology used to develop this scholarly
product. Chapter IV outlines the final product that was developed based on the literature review,
with the aim to introduce the role of OT in enhancing the return-to-work process. Chapter V
summarizes the conclusions, limitations, and further recommendations for future action.
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CHAPTER II
LITERATURE REVIEW
An unemployment rate of approximately 80% has been estimated among individuals
diagnosed with a SMI living in the United States (NAMI, 2014). OT is supported by recent
literature to benefit individuals diagnosed with a SMI who wish to maintain long-term
employment. Despite this support, only two percent of occupational therapists are employed
through a mental health setting with a smaller portion (less than one percent) working in
vocational rehabilitation settings (AOTA, 2017a). The following literature review will discuss
the employment challenges experienced by this population, the role of OT within the return-towork process, and evidenced-based programs that may be facilitated by OT practitioners to
promote employment outcomes within this population.
Employment Challenges of Individuals Diagnosed with a SMI
The impact of a SMI may be evident across several areas of occupations. The areas of
occupations included in the following section may be directly or indirectly correlated with
employment outcomes.
Job Performance
Factors that hinder job obtainment.
The impact of job obtainment and its effects on an individual’s quality of life is
significant (Bouwmans, de Sonneville, Mulder, & Hakkaart-van Roijen, 2015; Dunn et al., 2008;
Grandt, 2017). Yet, individuals within this population face several barriers to job obtainment.
Krupa, Kirsh, Cockburn, and Gewurtz (2009), found there are numerous assumptions and
attitudes related to individuals with SMI that lead to stigma and discrimination in the workplace.
For example, being perceived as incompetent during demanding tasks, prone to violent or
6

aggressive behaviors and having a low work productivity rate, are assumptions that contribute to
how workers with SMI are treated and/or viewed in the workplace (Krupa, 2004). As a result,
stigma or perceived stigma can generate situations in which expectations impede an individual's
willingness to be open about their limitations. This is evident when disclosure of a mental illness
often leads to labeling, which further provokes stigmatization (Thomas, Muliyala, Jayarajan,
Angothu, & Thirthalii, 2019). Roeloffs et al. (2003), found twice as many individuals with a SMI
experience employment-related stigma compared to individuals with physical disabilities. This
can lead to a setback in career advancement as employers are noted as less likely to hire
individuals with a SMI into superior positions (Glozier, 1998). The overall impact of SMI also
plays a large role in obtaining employment. This can be linked in part to side effects of
medications, impaired function due to illness-related symptoms, academic underachievement and
lapses in work history (Thomas et al., 2019). Also important to note, individuals with SMI
reported discrimination and poor support from family and other healthcare professionals as
hindrances to job obtainment (Thomas et al., 2019).
Factors that hinder job sustainment.
Individuals diagnosed with SMI often face employment challenges in their work context
as a result of illness-related symptoms. Thomas et al. (2019) suggested that work demands may
trigger illness-related symptoms such as positive, negative or cognitive symptoms. Specifically,
the authors reported positive symptoms led to episodic relapses leading to psychosis or mania
impacting the ability to sustain a job (Thomas et al., 2019). Whereas, negative and cognitive
symptoms can impact one’s ability to remain efficient and productive within the workplace,
which can lead to being fired or resigning from the position (Thomas et al., 2019). Other factors
reported by the authors, such as person-to-job fit, has been shown to impact one’s ability to carry
7

out job duties (Thomas et al., 2019). Notably, there are work-related difficulties reported by this
population. Examples include, adapting to the workplace, handling longer working hours,
difficulties with shift work, and achieving job related targets (Thomas et al., 2019).
Another factor that may hinder job sustainment among this population is the shift in
employment opportunities in professional and technical fields. Job opportunities within these
fields require several higher-level skills. This includes good communication and leadership
skills, which may be a challenge for individuals with a SMI (Johnson & Lipscomb, 2006). As a
result, many individuals with a SMI hold jobs that are low in pay and have limited opportunities
for career advancement and improvement in social status (Baron & Salzer, 2002).
Financial Management
Financial management skills are essential for independent function in the community.
Yet, individuals with a SMI often have challenges with having enough money to cover food,
clothing and shelter (Hanrahan et al., 2002). Further, individuals within this population are at an
increased risk for becoming homeless, having strained relationships with family and friends, and
being nonadherent to treatment due to not being able to pay for medications or afford
transportation to medical appointments (Heisler, Wagner, & Piette, 2005). In the work
environment, basic financial management skills are needed to understand wages, taxes and
earnings, and how these relate to an individual's labor input (Dunn et al., 2008). Overall,
individuals with a SMI who are currently working, or wish to work, are faced with psychological
barriers which makes it difficult to manage their finances (Dunn et al., 2008).
Health Management and Maintenance
Managing one’s health and being involved in health promoting activities can have a
positive impact on health and quality of life (Arbesman & Mosley, 2012). Yet, individuals with a
8

SMI have a significantly shorter life expectancy when compared to the general population
(Zolezzi, Abdulrhim, Isleem, Zahrah, & Eltorki, 2017). The significantly shorter life expectancy
may be a result of the high rates of inactivity, smoking, poor diet and low health literacy present
within this population (Dickerson et al., 2006; Kreyenbuhl et al., 2010). Further, individuals
within this population are at an increased risk for weight fluctuation as a result of side effects of
their medications (Zolezzi et al., 2017). To combat this, healthy living interventions focus on
engaging the individual in daily health-enhancing practices. These healthy living interventions
contribute to a variety of outcomes, including a reduction in mortality, disability, and mental
distress in the workplace (Hamer, Bates, & Mishra, 2011; Liao et al., 2011; McGuire, Strine,
Okoro, Ahluwalia, & Ford, 2007).
Medication Management
Recent literature suggests a majority of individuals with a SMI have a desire to take their
medications as prescribed, however they are unable to effectively manage this complex activity
(Gadkari & McHorney, 2012; Vlasnik, Aliotta, & DeLor, 2005; World Health Organization
[WHO], 2003). For example, when managing one medication the client must interpret the
information presented on the label, remember to take the medication on a daily basis, understand
the potential side effects of the medication and refill the prescription when needed (Schwartz &
Smith, 2017). As a result, nonadherence to medication is common among this population.
Nonadherence to medications can lead to rebound effects, more intensive and frequent relapses
and increased risk of dependence to prescribed medications (Brown & Gray, 2015; Velligan et
al., 2009; WHO, 2003). OT practitioners are uniquely qualified to improve medication adherence
by evaluating and addressing the client’s performance in activities related to medication
management (AOTA, 2017b).
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Sleep Preparation and Participation
Sleep is an important psychophysiological process for supporting optimal brain function,
mental health and long-term physical health (Harvey, Murray, Chandler, & Soehner, 2011;
Regier, Kuhl, Narrow, & Kupfer, 2012). Sleep disturbances have been connected to decreases in
the individual’s cognitive, emotional and interpersonal skills across several areas of occupation,
including work (Kahn, Sheppes, & Sadeh, 2013; Rasch & Born, 2013; Walker, 2009).
Unfortunately, sleep disturbances are highly prevalent among individuals with SMI and are
included in the diagnostic criteria for multiple mental illnesses, including schizophrenia (Wulff,
Dijk, Middleton, Foster, & Joyce, 2012). Sleep preparation and participation is an essential
aspect to address throughout the intervention process, as sleep has been positively associated
with greater work performance, increased safety awareness and attitude while at work (Litwiller,
Anderson-Snyder, Taylor, & Steele, 2016).
Aspects Impacting Occupational Performance
Client Factors
Specific mental functions.
A majority of individuals diagnosed with a SMI have some degree of cognitive
impairment. This can be observed across several areas of cognition including attention,
concentration and memory (Gold & Harvey, 1993). Cognitive impairments do not follow the
typical ‘disease cycle’, which means they do not go through periods of remission like psychotic
symptoms (McGurk & Mueser, 2004). As a result, the impact of cognitive impairments
associated with SMI on employment outcomes has been extensively investigated with several
studies to suggest the degree of cognitive impairment may be a significant predictor of
employment outcomes (Mahmood et al., 2019; Metcalfe et al., 2018). Recently, researchers have
10

investigated specific cognitive functions that may be associated with improved employment
outcomes among individuals with a SMI. In a study, Lexén, Hofgren, Strenmark, and Beherholm
(2016) found various cognitive skills, including planning, reasoning, and problem-solving, may
be a significant predictor of employment outcomes within this population. Further, multiple
research studies have suggested a positive correlation between increased performance in working
memory, verbal learning, processing speed and executive functions, and better employment
outcomes for individuals within this population (Mahmood et al., 2019; McGurk, Mueser,
Harvey, LaPuglia, & Marder, 2003).
Global mental functions.
The impact of negative symptoms associated with SMI on employment outcomes has
been investigated in recent literature. Specifically, researchers have examined the impact of an
individuals’ level of motivation, and what it has on their ability to maintain long-term
employment. Reddy, Llerena, and Kern (2016) conducted a research study to determine if there
was a relationship between self-reported levels of intrinsic motivation, extrinsic motivation and
employment outcomes in individuals diagnosed with SMI. The results suggested individuals who
obtained employment reported significantly higher levels of intrinsic motivations when
compared to the individuals who did not obtain employment (Reddy, Llerena, & Kern, 2016).
The individuals who obtained employment also reported higher levels of extrinsic motivation
when compared to those who did not obtain employment; however, the difference was not
considered statistically significant (Reddy et al., 2016).
In another study, Llerena, Reddy, and Kern (2018), explored the relationship between
experiential negative symptoms, expressive negative symptoms and work performance in
individuals diagnosed with SMI. Experiential negative symptoms were defined as avolition,
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anhedonia and asociality (i.e., social disinterest); whereas, expressive negative symptoms were
defined as emotional expressivity, alogia and poverty of thought (Llerena, Reddy, & Kern,
2018). The results suggested a significant correlation between decreased expression of
experiential negative symptoms and increased work performance (Llerena et al., 2018).
However, no significant correlation was found between expressive negative symptoms and work
performance (Llerena et al., 2018). Overall, negative symptoms associated with SMI have been
supported by research to impact an individuals’ ability to maintain long-term employment.
Muscle and movement functions.
Motor disturbances are often observed in individuals diagnosed with a SMI. As a result,
the American Psychiatric Association (AMA; 2013) incorporated motor disturbances as part of
the diagnostic criteria for multiple serious mental disorders, including schizophrenia, bipolar
disorder and major depressive disorder. There are several ways motor disturbances may present
in individuals diagnosed with a SMI including muscle rigidity, involuntary control of movements
or tremors, psychomotor agitation or slowness, and sudden muscle contractions (AMA, 2013).
Lipskaya-Velikovsky et al. (2019) examined the impact of work-related motor skills,
neurocognition and job attitude on work performance for individuals diagnosed with a SMI. The
work-related motor skills assessed in the research study included gross-motor dexterity, finemotor dexterity and bilateral coordination (Lipskaya-Velikovsky et al., 2019). The results
suggested individuals diagnosed with a SMI experienced increased difficulty with all workrelated motor skills, except for gross-motor dexterity when compared to the control group
(Lipskaya-Velikovsky et al., 2019). This study demonstrated the importance of using a holistic
perspective when working with individuals diagnosed with a SMI in order to promote their work
performance.
12

Performance Skills
Social interaction skills.
Social interaction skills are key to effective communication in the workplace. Further,
social skills are essential in all aspects of a person’s life and play a key role in obtaining needs in
day-to-day functioning and promoting quality of life (Kopelowicz, Liberman, & Zarate, 2006).
Unfortunately, individuals with SMI often reported having difficulty with coping during social
situations (Lexén, Hofgren, & Bejerholm, 2013). Specifically, Lexén et al. (2013), discovered
some participants perceived challenges with coping during social interactions with colleagues,
while others perceived challenges when attempting to cope with the flexible and spontaneous
nature of social interactions with individuals outside their ‘typical’ work context. However,
participants reported their perceived limitations gradually declined as their social skills and
ability to cope with work demands developed. With this, the authors proposed the worker role
may be best suited when the individual is able to cope with their work demands despite their
social and/or cognitive limitations (Lexén et al., 2013).
In another study, Lexén and Bejerholm (2016), explored communication and interactions
skills in work settings, and their relationship to vocational outcomes among individuals with SMI
attending an Individual Placement and Support (IPS) program. The results suggested a
significant correlation between improved communication and interaction skills, hours worked,
and income earned (Lexén & Beherholm, 2016). Specifically, an increase in “hours worked” was
linked to their ability to ask questions, share information and maintain a conversation in an
appropriate manner (Lexén & Beherholm, 2016). The results also suggested social skills training
may be an important intervention along with use of compensatory strategies (i.e.,
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accommodations in the social work environment to increase working hours per week) to promote
long-term employment (Lexén & Bejerholm, 2016).
Process skills.
According to Whetzel (2014), impairment in executive functioning is often witnessed in
individuals with a SMI. Specifically, deficits in the ability to plan, organize and strategize, pay
attention to and remember details, and start and stop actions are noted when in the workplace
(Whetzel, 2014). The author also wrote that monitoring and regulating behaviors is difficult
when trying to maintain a job, which can impact ones’ overall executive functioning abilities.
Furthermore, interacting with others and fitting-in socially, can be a challenge when engaging in
the workplace with staff and customers (Whetzel, 2014). The impact of various process skills
that are needed for vocational success can also be associated with one’s overall cognitive
functioning. According to McGurk and Mueser (2004), severe symptoms and impairment in
cognitive functioning can interrupt the ability to obtain competitive employment. The authors
also suggest that the complexity of a job can challenge one’s ability to sequence through work
tasks (McGurk & Mueser, 2004). Although slightly outdated, this critical information supports
the need for supported employment programs to focus on both the functional and mental aspects
of an individual's life challenge in accordance to work performance.
Performance Patterns
Roles.
In a study, conducted by Lexén et al. (2013), a majority of the participants reported either
not having a job within the last five years, or not having previous work experience. When asked,
the participants expressed their mental illness negatively impacted their ability to meet
environmental demands and adapt to their role as a worker (Lexén et al., 2013). The authors
14

found some individuals were able to develop their own strategies to cope with the worker role,
which led to positive impacts on their daily life, while other participates experienced difficulty
adapting to the worker role (Lexén et al., 2013). To explain this, the authors suggested some
participants may not have internalized appropriate role scripts due to a lack of work experience.
Further, they suggested the effects of perceived social barriers in the work environment may
have influenced the challenges participants faced in their role as a worker (Lexén et al., 2013).
The findings of this study also highlighted the significant role the employers play in helping the
participants cope with the demands of their work environment (Lexén et al., 2013).
According to Mancini, Hardman, and Larson (2005), individuals with a SMI seek to
reclaim their role as a worker through various means. This includes learning how to build
stability through social interactions with their co-workers, manager(s)/supervisor(s), and when
interacting with customers. Often, individuals who have left the worker role or have never gained
successful employment, find the worker role transition challenging (Mancini et al., 2005).
However, over time, individuals have learned to adapt to a worker role that provides meaning to
their life (Mancini et al., 2005). Therefore, in order to create a worker role and to cope with
demands in the work environment, it is crucial to offer a sufficient match between the individual
and their needs in the work environment (Lexén et al., 2013). Furthermore, understanding how
the worker role is viewed by the individual with a SMI, allows for appropriate interventions to
enhance the job-person fit.
Routines.
According to Prior et al. (2013), individuals with a SMI experience chaotic activity
patterns that interfere with their work routine, which can leave individuals feeling helpless when
trying to incorporate a day-to-day working routine. However, Dunn et al. (2008), wrote that for
15

individuals with SMI, work routines are paramount to maintaining long-term employment as it
offers structure and support to aid in the daily challenges this population faces. Further, the
authors stated individuals with a SMI experience or anticipate several benefits from a work
routine, including increased self-esteem, decreased social isolation, and improved quality of life
(Dunn et al., 2008). The participants in this study viewed work as a way to cope with their
disability, and to experience the importance of routine. The results of these studies demonstrate
an increased need for OT practitioners to help clients establish work routines, which may also
help identify barriers to employment and developing coping strategies.
Context/Environment
The person-environment fit has been supported by research to increase job satisfaction,
work performance and commitment (O’Reilly, Chatman, & Caldwell, 1991; Smith & Tziner,
1998). As a result, researchers have started to explore the context/ environment in hopes of
identifying aspects that facilitate or inhibit the ability of an individual, who is diagnosed with
SMI, to maintain long-term employment. The supports and barriers identified by current
literature to improve employment outcomes within this client population will be discussed
below.
Barriers.
Several barriers to long-term employment have been identified including social stigma,
variance within supported employment programs, and financial disincentives to work. Krupa et
al. (2009), identified several negative assumptions that fuel social stigma experienced by this
population while in the workplace. Examples include work hindering the recovery process,
lacking the competence needed to meet the required job demands, and behavior that is seen as
dangerous and unpredictable in the workplace (Krupa et al., 2009). The significant variation in
16

employment outcomes between supported employment programs is another barrier to long-term
employment for this population. Researchers suggest this variation in employment outcomes is a
result of a lack of a standardized process with implementing a supported employment program
(Drake, Bond, & Rapp, 2006). Finally, individuals with a SMI often experience financial
disincentives to return to work. Examples include the lengthy process of applying for and
receiving Social Security benefits, the fear of losing health insurance, and the immediate loss of
income support or Social Security benefits upon their return-to-work (Drake, Skinner, Bond, &
Goldman, 2009).
Supports.
Several supports to long-term employment including job match, work accommodations,
and natural supports have also been identified to promote the person-environment fit for this
population. The job match process helps to support long-term employment by encouraging the
employment specialist to compare the client’s values, preferences and competencies with those
of the organization in which the client is applying for employment (Kukla & Bond, 2012). By
doing this, the employment specialist is improving the congruency of the person-environment fit.
Further, work accommodations and natural supports have been shown to improve the personenvironment fit by matching aspects of the environment to the person’s skills and abilities
(Corbière et al., 2014). Examples of common work accommodations made for individuals with a
SMI include flexible scheduling, job restructuring, modified training and supervision, and
changes to the environment (Corbière et al., 2014). High levels of support from supervisors and
co-workers are an example of a natural support that promotes the person-environment fit
(Corbière et al., 2014; Rollins, Bond, Jones, Kukla, & Collins, 2011).
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Role of Occupational Therapy
The role of OT within the return-to-work process has received continued support in
recent literature. Hees, Vries, Koeter, and Schene (2013) conducted a study to evaluate the
impact of adjunct OT services on the effectiveness of traditional vocational services to promote
work participation, work-related and health-related functioning, and decreased symptoms
experienced by employees diagnosed with major depressive disorder (MDD). The results
supported a significant improvement in MDD symptoms, probability of long-term return-to-work
in good health, and probability of long-term remission of symptoms for employees who received
OT services when compared to those who only received traditional vocational rehabilitation
services (Hees et al., 2013). Further, the results suggested that OT practitioners used more costeffective intervention approaches when compared to traditional vocational services (Hees et al.,
2013).
This study highlights the role OT can play in the return-to-work process based on their
unique set of skills, abilities, and knowledge, to address challenges faced by individuals with a
SMI who wish to maintain long-term employment (Machingura & Lloyd, 2017). OT
practitioners are trained to holistically assess the individual’s physical, cognitive, emotional,
behavioral and social abilities as related to their work performance (Machingura & Lloyd, 2017).
This is extremely important within this population as SMI frequently impacts several areas of
function. Further, OT practitioners specialize in enabling their clients to engage in meaningful
occupations, including work, which allow them to play a critical role within the return-to-work
process (Liu & Wilson, 2009). The evaluation and intervention process that could be used by OT
practitioners within this practice setting will be discussed in more detail in the following
sections.
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Evaluation
OT practitioners can effectively assess the person-occupation-environment interactions to
identify potential support and/or barriers to maintaining long-term employment (Machingura &
Lloyd, 2017). OT practitioners can utilize skilled observation, interview, and occupation-focused
assessments to complete a comprehensive evaluation. Skilled observation is an essential
component of the evaluation and intervention processes, as it helps to develop client-centered
intervention approaches and to make appropriate discharge recommendations (Dickie, 2014). OT
practitioners are trained to observe through an ‘occupational lens’ which provides extensive
information related to the interaction between the person, task and context (Dickie, 2014).
Specifically, OT practitioners utilize skilled observation when performing activity analysis or job
analysis to determine the level of fit between the person, the job demands and the work context
(Dickie, 2014).
In addition to skilled observation, OT practitioners are trained to gather information for
the occupational profile by conducting interviews with the client, their family members and their
employer, if applicable. OT practitioners are skilled in the therapeutic use of self and active
listening skills, which are important when attempting to gather relevant information through
interview. Lastly, OT practitioner may complete a formal or informal assessment to collect
objective and/or subjective data related to the client’s occupational profile or current
occupational performance.
Goal Setting
OT practitioners operate in a client-centered manner throughout the therapy process,
which includes goal setting (World Federation of Occupational Therapy [WFOT], 2016). To
accomplish this, OT practitioners collaborate with their clients to develop individualized goals
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that support the client’s work performance (AOTA, 2017d). Further, OT practitioners can use
motivational interviewing to encourage the client to actively participate in the goal-setting
process. Motivational interviewing promotes active participation during this process by
supporting the client to consider and implement healthy changes (Helfrich, 2014).
There are four primary principles of motivational interviewing. First, the OT practitioner
needs to express empathy and acceptance, related to the changes being considered (Helfrich,
2014). This will help to further develop a therapeutic relationship with the client. Second, the
practitioner should provide insight, when needed, by addressing any discrepancies between the
client’s identified goals and their current behaviors (Helfrich, 2014). Next, the practitioner
should avoid arguing, or directing, the client towards changes, instead the practitioner simply
offers different perspectives or viewpoints (Helfrich, 2014). Finally, the practitioner needs to
develop a balance between expressing their hope for change and support the client’s sense of
self-efficacy to implement changes independently (Helfrich, 2014).
To effectively implement the principles of motivational interviewing, practitioners are
encouraged to utilize open-ended questions, positive affirmations and reflective, or active,
listening skills (Helfrich, 2014). The ultimate goal of motivational interviewing is to encourage
the client to engage in ‘change talk’. The characteristics of change talk include the client
identifying the ability, desire or need to make changes, reporting reasons or committing to
making changes to or actively taking steps to implement the changes into their daily routines
(Helfrich, 2014).
Intervention
Based on the identified goals and information collected from the evaluation process, the
OT practitioner develops an intervention plan to address areas that may be impacting the
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individual’s work performance (AOTA, 2017d). OT interventions can target aspects of the
person, the task or context that may be directly or indirectly impacting their work performance.
To accomplish this, OT practitioners utilize a variety of intervention approaches, including
establish/restore, alter, adapt/modify, prevent and create (Dunn, 2017). OT interventions focused
on the person, task and context will be discussed in further detail below.
Person-focused interventions.
OT practitioners are qualified to address various person factors, including process, social
interaction and motor skills, roles and routines, identified by research to negatively impact one’s
ability to engage in long-term employment. Specifically, OT practitioners are able to develop
interventions to address social, emotional regulation, coping and other foundational work skills
needed (AOTA, 2017d). Lexén et al. (2013), found OT practitioners play an essential role in
working with the client to develop coping strategies that can help them adapt to their role as a
worker. Further, OT practitioners are able to collaborate with individuals with a SMI to address
motor disturbances, such as psychomotor agitation or slowness, that may be inhibiting the
individual’s ability to complete work-related tasks (AMA, 2013; Lipskaya-Velikovsky et al.,
2019). To address these disturbances, OT practitioners can utilize interventions that focus on
gross-motor dexterity, fine-motor dexterity and bilateral coordination (Lipskaya-Velikovsky et
al., 2019). Lastly, OT practitioners are able to collaborate with their client to develop a daily
routine to ensure the client is prepared to work (Prior et al., 2013).
Task-focused interventions.
OT practitioners are trained to complete task, or activity analysis to determine the skills
required to successfully complete the identified task (Machingura & Lloyd, 2017). As a result,
OT practitioners are able to address a variety of tasks, or occupations, that may directly or
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indirectly impact the individual’s work performance. For example, medication nonadherence is
common among individuals with SMI, which can negatively impact their ability to engage in
work-related tasks (AOTA, 2017b). OT practitioners are trained to improve medication
adherences by conducting a task analysis to determine which aspects of the activity are most
challenging to the client (AOTA, 2017b). Sleep disturbance is also highly prevalent among
individuals diagnosed with SMI (Wulff, Dijk, Middleton, Foster, & Joyce, 2012). OT
practitioners are trained to address sleep preparation and participation through various means,
including adapting the sleep environment and developing a night time routine that promotes
relaxation (AOTA, 2017c). Lastly, OT practitioners are qualified to address the shorter life
expectancy and high prevalence of comorbid disorders observed in this population through
health promotion interventions (Dickerson et al., 2006; Kreyenbuhl et al., 2010; Zolezzi et al.,
2017).
Context-focused interventions.
The person-environment fit has been supported by research to increase job satisfaction,
performance and commitment (O’Reilly, Chatman, & Caldwell, 1991; Smith & Tziner, 1998).
As a result, researchers have worked to identify aspects of the environment or context that
support employment outcomes among individuals diagnosed with a SMI. Cortière et al. (2014),
found work accommodations and natural supports, including flexible scheduling and job
restructuring to be important considerations when working to improve the person-environment
fit. OT practitioners are uniquely qualified to evaluate the person-environment fit in order to
ensure the work context matches the individual’s wants, needs and preferences prior to
employment (Kirsh et al., 2005). OT practitioners are trained to observe the client in their natural
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work environment and make recommendations to adapt their work environment in order to
promote optimal work performance (WFOT, 2016).
Programs
Individual Placement and Support
The IPS program is an innovative supported employment approach generated by Becker
and Drake (1994) to assist individuals diagnosed with SMI maintain competitive employment.
The IPS program was developed based on eight principles (Becker & Drake, 1994; Bond, 2004):
§

Competitive Employment: The goal is for clients to maintain competitive employment
through the place-train strategy.

§

Zero exclusion: All individuals diagnosed with a SMI who have a desire to work are
eligible to receive IPS services.

§

Systematic Job Development: Provided by the interdisciplinary team to train the client
within their natural work environment.

§

Rapid Job Search: The employment search begins at the start of the IPS program.

§

Integrated Services: Promotion of an interdisciplinary collaboration of both vocational
rehabilitation and mental health services.

§

Benefits Planning: Employment specialists work to provide individualized coaching on
work benefits and information on Social Security, Medicare and/or Medicaid benefits.

§

Unlimited Supports: Follow-along services are provided by the IPS team in order to assist
the client in maintaining employment.

§

Worker preferences: Services are highly individualized in which they can vary greatly
depending on the client's preferences and needs.
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The IPS program has gained popularity in the United States where it is estimated there are
approximately 523 programs across 38 states (Johnson-Kwochka, Bond, Becker, Drake, &
Green, 2017). It has also gained attention internationally in countries such as Japan, China, the
United Kingdom and Australia (Johnson-Kwochkla et al., 2017). The following sections will
provide an overview of the pros and cons of the IPS program as identified in current literature.
Benefits of individual placement and support.
Over the past decade, researchers have conducted several studies to identify the benefits
of using the IPS program with adults diagnosed with a SMI, who wish to maintain long-term
employment. The results of the studies demonstrated the effectiveness of the IPS program to help
successfully integrate individuals with a SMI into the labor market (Burns et al., 2008).
Specifically, Drake and Bond (2011), found clients who participated in the IPS program had
gained employment to a greater extent when compared to those who participated in the
traditional vocational rehabilitation services. Further, Mueser, Becker, and Wolf (2001) found
IPS clients reported higher levels of job satisfaction and had longer job tenure, as they obtained
jobs that matched their pre-employment preferences. Moreover, the results of these studies
suggest IPS programs promote a range of non-vocational benefits, including satisfaction with
finances, time management, social interaction, quality of life, reduced negative symptoms and
sense of empowerment have been associated with use of the IPS model (Areberg & Bejerholm,
2013; Becker et al., 1998; Kukla & Bond, 2012; Provencher, Gregg, Mead & Mueser, 2002).
Through this approach, individuals with a SMI have learned how to become socially included
and actively engaged in everyday life, in accordance with the construct of the recovery process
(Drake & Bond, 2011).
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The role of OT working in the IPS program is also supported by current research.
Specifically, OT practitioners are uniquely able to demonstrate knowledge on task analysis,
environmental and equipment modifications, and communication and problem-solving skills
when working in this practice setting (Auerbach, 2002). Furthermore, OT practitioners have
developed standardized assessment tools which may be useful in the provision of IPS services,
so to better understand their client’s perspectives of psychosocial and environmental impacts on
work (Martin, Fishman, Baxter, & Ford, 2011). Waghorn and Hielscher (2015) stated OT
practitioners who work in mental health settings are well qualified to be involved in and lead the
implementation of the IPS program.
Barriers of individual placement and support.
Although the effectiveness is well established, there are noted barriers of the IPS program
that have been reported. First, the implementation of the program in mental health and vocational
rehabilitation facilitates across the world has been found to be a barrier (Giesen, van Erp, van
Weeghel, Michon, & Kroon, 2007). In a study, Rinaldi, Miller, and Perkins (2010), identified
five themes that emerged as challenges to IPS implementation, including fear on part of
professionals, individuals and families, work has a negative impact on the client, a culture of low
expectations, and the global recession. The client’s level of motivation, self-efficacy and
previous employment history was also noted as a barrier to the IPS program (Boardman, 2013).
Other barriers, such as low expectations from staff members, employer’s prejudice, and
employment policies and regulations were noted (Boardman, 2013). Overall, the client success
rate to obtain employment during a six-month period of IPS services is about 50% (Drake,
McHugo, Becker, Anthony, & Clark, 1996). However, IPS can be seen less than optimal in
clients maintaining their jobs, with 50% of those employed experiencing job terminations by a
25

six-month follow up (Bond, Drake, Mueser, & Becker, 1997). Furthermore, the authors
discovered that over a longer follow-up period, less than half of the participants in IPS were
working during a single month (Bond et al., 1997).
Steps taken to address noted barriers to individual placement and support.
Taking into consideration the various barriers present with the IPS program, it is
important to consider ways healthcare professions, such as OT practitioners, can work to
eliminate the identified barriers. To eliminate these barriers, healthcare professionals have
looked to research to identify certain factors, such as cognitive or social skills, that contribute to
the challenges faced by individuals with SMI. With this, came the development of the Integrated
Supported Employment (ISE) program. Specifically, the ISE program combines IPS services
with social skills training (SST) in order to improve social communication, social problemsolving and social functioning in individuals with a SMI (Kopelowicz et al., 2006; Kurtz &
Mueser, 2008).
The ISE program was developed to improve upon IPS employment outcomes (Tsang,
Chan, Wong, & Liberman, 2009). To accomplish this, SST works to improve interpersonal
difficulties that have been found to disrupt the worker’s role, leading to unwanted job
terminations (Becker et al., 1998). In a study, Tsang et al. (2009) suggested the ISE program
resulted in significant improvement with a 78.8% employment rate at a 15-month follow-up.
Further, Zhang et al. (2017) conducted a research study to investigate the differences between
ISE, IPS and traditional vocational rehabilitation. The results showed the average job tenure in
ISE was 29.56 weeks, compared to the 25.47 weeks and 9.91 weeks shown in IPS and traditional
vocational rehabilitation, respectively (Zhang et al., 2017).
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Overall, OT practitioners are key players towards improving workforce participation
rates of individuals with a SMI. They present with the knowledge and skills needed to effectively
carry out the IPS or ISE programs. Therefore, it is critical for OT practitioners working in public
mental health services and supported employment programs to become involved in and lead the
implementation of such evidence-based practices (Machingura & Llyod, 2017).
Occupational Therapy Facilitated Programs
Work-related social skills training.
The work-related social skills training (WSST) program (Tsang & Pearson, 2001) was
developed to educate individuals with SMI on social skills that are vital to obtaining employment
Specifically, WSST addresses social skills essential to completing a job interview and holding a
basic conversation with supervisors, co-workers and customers (Tsang & Pearson, 2001).
Further, WSST works to prepare participants with social skills in order to cope with certain
interpersonal conflicts that may arise in the workplace. The sessions are typically facilitated by
three OT practitioners who have backgrounds as employment specialists (Tsang et al., 2009).
The training sessions incorporate a variety of learning strategies, including warm-up activities,
instruction, demonstration, role-play, feedback, and homework assignments to apply skills
learned in the sessions (Tsang et al., 2009).
In a study, Tsang and Pearson (2001), found individuals who completed the WSST
program and received follow-up supports were significantly more likely to maintain employment
when compared to individual who did not complete the program or have follow-up supports. The
authors suggested follow-up supports within the training protocol provided guidance on handling
difficulties and having emotional support compared to the other groups. As a result, 46.7% of
individuals who completed the program with follow-up successfully gained employment,
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compared to 23.1% of individuals who completed the program without follow up, and 2.4% of
individuals who were in the comparison group (Tsang & Pearson, 2001). Overall, the results of
the study supported WSST as an effective approach for employment specialists working with
individuals diagnosed with SMI who wish to obtain and maintain employment (Tsang &
Pearson, 2001).
Cognitive remediation.
To date, neurocognition has been well supported by research to be a significant predictor
of employment outcomes (Bell, Choi, Dyer & Wexler, 2014; Kaneda, Jayathilak & Meltzer,
2009). Cognitive Remediation Training (CRT) is an evidenced-based approach developed by
Gerad Hogerty and Samuel Flesher to address neurocognitive impairments, including memory,
attention and information processing, observed in individuals diagnosed with SMI (Galletly &
Rigby, 2013; McGurk et al., 2005). CRT is supported by research to improve employment
outcomes within this population. Specifically, McGurk et al. (2016), found employment
programs that incorporated CRT demonstrated a variety of vocational benefits, including an
increased desire to work, higher job obtainment, working more hours, and an increase in earned
wages when compared to programs who incorporated employment interventions alone.
McGurk et al. (2015) evaluated the cognitive remediation program, Thinking Skills for
Work Program. This program works to improve competitive employment outcomes through
addressing cognitive skills among individual with SMI who did not respond to supported
employment programs (McGurk et al., 2015). The results found participants in the program
experienced more improvements in cognitive function when compared to those in the supported
employment only group (McGurk et al., 2015). Furthermore, the results concluded that
competitive employment outcomes during follow-up were significant in that the job obtained,
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weeks worked, and wages earned were greater compared to the control group. Additionally, the
authors stated that cognitive enhancement can increase the number of people who benefit from
supported employment.
Though not specifically addressed as being a part of the OT intervention process, the
CRT, ISE with CRT, and the Thinking Skills for Work Program are programs that OT
practitioners are certainly qualified to implement into their practice. For example, each program
targets skills related to cognition, coping/compensatory strategies and social skills. OT
practitioners have the knowledge and skills to utilize these techniques when supporting
individuals with SMI who want to obtain and maintain a job. Furthermore, the classification of
employment specialists that are used throughout each study is also a role that an OT is qualified
to carry out. Overall, OT practitioners have the expertise in vocational rehabilitation settings that
can offer cognitive remediation approaches among this population.
Discussion
This literature review highlighted major barriers experienced by individuals diagnosed
with a SMI who wish to obtain and maintain long-term employment. These barriers result in
financial instability, high rates of unemployment and feelings of social isolation, stigmatization
and hopelessness within this population (Waghorn & Lloyd, 2005). The literature review also
emphasized the unique role OT practitioners can play to effectively address the identified
challenges faced by this population. OT practitioners can effectively evaluate the personoccupation-environment interactions to identify potential supports and barriers to obtaining and
maintaining employment (Machingura & Lloyd, 2017).
Further, OT practitioners can develop evidence-based interventions to address concerns
related to the individual’s skills and abilities, work-related activities, the work environment and
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contexts (AOTA, 2017d). The authors of this project are strong advocates for the inclusion of OT
within the return-to-work process as there is a distinct need for their mental health services. In
addition, there is continued support in recent literature of the use of OT evaluation and
intervention approaches to enhance the return-to-work process within this client population.
Despite this support, the role of OT within this practice setting is not fully recognized by other
healthcare professionals. As OT practitioners, we need to continue to advocate within our
profession and to other healthcare professions the role OT can play in providing evidence-based
and cost-effective interventions to individuals diagnosed with a SMI who wish to obtain and
maintain meaningful employment.
Summary
In summary, the literature review indicates a need for an increased presence of OT
practitioners to enhance the return-to-work process for individuals diagnosed with a SMI. A SMI
can frequently impact several areas of function, which can directly or indirectly impact the
individual’s ability to maintain long-term employment. OT practitioners play an important role
in the interprofessional team by working to address these areas of concerns, while enhancing the
individual’s well-being and quality of life. Yet, only a small portion of OT practitioner work in
mental health settings with a smaller portion working in vocational rehabilitation settings. This
presents an opportunity for OT practitioners to advocate for their role within this practice area in
order to further enhance the return-to-work process for individuals with SMI. Therefore, chapter
IV will describe the product of this scholarly project, which proposes a clinical guide that works
to provide OT practitioners with materials to use throughout the therapy process with adults
diagnosed with a SMI.
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CHAPTER III
METHODOLOGY
Although OT practitioners are uniquely qualified to evaluate and develop interventions to
promote employment outcomes within this population, only a small portion of occupational
therapists work in mental health or vocational rehabilitation settings (AOTA, 2017a). The
purpose of this scholarly project is to enhance the OT practitioners’ knowledge of the role OT
can play in promoting employment outcomes with individuals diagnosed with a SMI. To
accomplish this, the authors of this scholarly project developed a product that outlined the role of
OT in the return-to-work process, provided client education materials, and an advocacy tool that
OT practitioners can use in this practice setting.
Literature Review Methods
An in-depth literature review was conducted to gather relevant information regarding this
topic. The PubMed and CINAHL databases were used to find research using several search
terms such as: “occupational therapy”, “serious mental illness”, “employment”, “work”,
“vocational rehabilitation”, “mental health”, “mental illness”, “supported employment”, and
“psychosocial”. The scholarly articles used to inform the literature review were primarily
obtained from the American Journal of Occupational Therapy, the Scandinavian Journal of
Occupational Therapy, New Zealand Journal of Occupational Therapy, Australian Occupational
Therapy Journal and other journals related to mental health. A narrative summary was
completed on twenty research articles to identify the purpose, methodology, outcome measures,
result, and implications of the study as related to this project. These summaries were used to
evaluate the need for, and guide the development of, a clinical guide for OT practitioners to
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utilize when working with individuals diagnosed with a SMI who wish to maintain long-term
employment.
Literature Application
The literature review highlighted that individuals with SMI view employment as a
positive aspect of their recovery process (Dunn et al., 2008; Fernando et al., 2017). However,
individuals within this population experience an extremely high rate of unemployment due to
several personal and environmental barriers. These barriers result in financial instability, high
rates of unemployment and feelings of social isolation, stigmatization and hopelessness within
this population (Waghorn & Lloyd, 2005). The literature review also highlighted the unique role
of OT in effectively evaluating and developing evidence-based interventions to address concerns
related to the individual’s skills and abilities, work-related activities, the work environment and
contexts (AOTA, 2017d). Despite this, only about two percent of OT practitioners work in
mental health settings with a smaller portion (less than one percent) working in a vocational
rehabilitation setting (AOTA, 2017a).
The authors of this scholarly project utilized this information in the development of the
product. Specifically, the first section of the product outlines assessments and intervention
approaches that address aspects of the person, task and context identified by current research to
negatively impact the work performance of an individual with SMI. The second section was
designed to provide client education materials and handouts that correspond with the intervention
approaches outlined in the first section to improve the client’s understanding of learned skills.
The third, and final, section was developed to address the limited number of OT practitioners
working in this practice setting by providing a tool they can use to advocate for their role in the
return-to-work process.
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Occupation-Based Model
The Ecology of Human Performance (EHP) model (Dunn et al., 1994) was used as a
theoretical guide towards the development of this product. The EHP model was selected as it
considers the impact the relationship between the person, the context and the task have on one’s
performance in desired tasks (Dunn et al.,1994). This model demonstrates the importance of
holistic care as it asserts that person factors in conjunction with contextual factors determine
tasks that are attainable for the individual (Dunn, 2017). The EHP model outlines six steps to
follow during the evaluation process: develop an occupational profile to determine the person’s
wants, needs, and priorities; analyze the demands of the identified tasks; evaluate occupational
performance; evaluate the context; evaluate the person factors and develop goals and select
intervention strategies (Dunn, 2017). Further, the EHP model identifies five intervention
approaches: establish/restore, alter, adapt, prevent, and create (Turpin & Iwama, 2011).
Model Application
The product was developed into three sections based on the information obtained from
the literature review and conceptual guidance of the EHP model (Dunn et al., 1994). The first
section provides information related to the role of OT when working with individuals with SMI
who wish to maintain long-term employment. This section provides a narrative related to the
application of identified EHP concepts throughout the therapy process. For example, the authors
of this scholarly project developed tables to reflect evidence-based assessments that can be used
when applying the EHP model to the evaluation process. Further, the authors developed
intervention approaches to address aspects of the ‘person’, ‘context’ and ‘task’ in order to
holistically focus on an individual’s work performance. Inclusion of this information is
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important, as it provides a detailed outline of the therapy process while addressing specific
evaluation and intervention approaches identified in the EHP model.
The second section outlines several client education materials that correspond with the
intervention approaches mentioned in the first section. The EHP model was incorporated
throughout all client education materials by emphasizing the relationship between the person, the
context and the task within each handout. The final section was designed to provide a tool OT
practitioner can use to advocate for their role within the return-to-work process to other
healthcare professional in this area of practice. The EHP model was used to support
collaboration within the interdisciplinary team as the model uses terms understood across several
healthcare professions.
The methods detailed above, explain how the literature review and the use of the EHP
model guided the development of this scholarly project. The literature and model application
were supported by the literature summaries and selected model. This allowed the authors of this
scholarly project to better evaluate the need, and to guide the development of a clinical guide for
OT practitioners to use within this practice setting. The primary goal of enhancing the OT
practitioners’ knowledge, about their role within the return-to-work process for individuals with
SMI, remained the driving force behind each step of the development process. Chapter IV
outlines a description of the product along with the overall product itself.
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CHAPTER IV
PRODUCT OVERVIEW
An unemployment rate of approximately 80% has been estimated among individuals
diagnosed with a SMI living in the United States (NAMI, 2014). Despite this, a majority of
individual within this population have a desire to work and view it as a positive aspect of their
recovery process (Dunn et al., 2008; Fernando et al., 2017). OT is well supported by recent
literature to enhance the return-to-work process for individuals with SMI; yet only two percent of
occupational therapists are employed through a mental health setting with a smaller portion (less
than one percent) working in vocational rehabilitation settings (AOTA, 2017a).
Product
This clinical guide, An Occupational Therapy Practitioner’s Guide to Promoting
Employment Outcomes in Individuals Diagnosed with a Serious Mental Illness, was developed to
enhance OT practitioner’s knowledge about their role in addressing employment concerns within
this client population. The guide is intended to be used by registered occupational therapists and
certified OT assistants who aspire to address employment concerns within their mental health
practice. To accomplish this, the guide incorporates evaluation, goal setting and intervention
approaches, client education materials and an advocacy tool that are appropriate for use across
several mental health settings.
Product format.
The clinical guide is divided into three sections, which include:
1. The Role of Occupational Therapy in Mental Health and Employment
2. Client Education Materials
3. Advocacy for the Role of Occupational Therapy in Mental Health and Employment
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Section 1: The role of occupational therapy in mental health and employment.
The first section outlines the role of OT in addressing work-related concerns among
individuals diagnosed with SMI. Specifically, it highlights the importance of holistically
assessing one’s physical, cognitive, behavioral, emotional and social skills related to work
performance (Machingura & Lloyd, 2017). Through this, screening questions and evidencedbased assessments are offered in order to evaluate the person, task, and work context. Next,
interventions are discussed, with emphasis on the return-to-work process. Interventions such as
restoring, establishing, adapting, and/or modifying the person’s factors, work activities,
environment and context that are directly and indirectly related to work performance. Goal
setting through the use of motivational interviewing is also discussed to promote the
development of client-centered employment goals. Further, work-related programs that have
been developed to address critical job development skills for individuals with a SMI are outlined.
Along with this, the authors of this scholarly project offered insight into ways OT practitioners
can integrate these programs into their mental health setting. This is accomplished by providing a
purpose and overview, an outline of the program, and resources and links with further
information about each program.
Section 2: Client education materials.
The second section describes client education materials OT practitioners can utilize in
their mental health practice to address work-related concerns. The education materials
correspond to the intervention approaches outlined in the first section of the clinical guide. The
overall goal of the materials aims to educate and empower the individual with SMI to develop
the skills needed to maintain long-term employment. To accomplish this, the materials were
developed with the principle of self-management in mind. Further, it is encouraged to modify or
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adapt the provided materials as the OT practitioner sees fit. This offers a user-friendly approach,
as each client has different and unique work-related goals.
Section 3: Advocacy for the role of occupational therapy in mental health and
employment.
The final section provides tools via an in-service presentation and handout OT
practitioners can use to advocate for their role within the return-to-work process for individuals
diagnosed with SMI. These tools were designed to present emerging opportunities supported by
research that focus on the benefit of OT services within this practice setting and population.
Further, emphasis is placed on how OT services can enhance the return-to-work process, with
evidence-based research on the evaluation process and intervention ideas. The fact sheet handout
offers attendees a way to follow-along with the presenter, take notes, and to reference later
during practice.
These scholarly project materials are intended to serve as an introduction to the
implementation of OT services and the return-to-work process within mental health settings
across the United States. As advocacy efforts increase, it is anticipated that the role of OT in
mental health, with focus on the return-to-work process, will reach a much larger cliental base.
This movement aims to encourage healthcare professionals to understand the role OT has within
an interprofessional team. Also, to understand the impact a SMI has on employment outcomes.
Further, it aims to equip clients with strategies to manage their symptoms through evaluation and
intervention, and offering insight into evidence-based work-related programs. Lastly, it provides
a mean to aspiring OT practitioners who wish to provide their clients with positive work-related
outcomes.
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Introduction to the Clinical Guide
Although the role of occupational therapy (OT) is supported by current literature to
enhance the return-to-work process for individual diagnosed with a serious mental illness (SMI),
only two percent of OT practitioners are employed through a mental health setting with a smaller
portion (less than one percent) working in vocational rehabilitation settings (American
Occupational Therapy Association [AOTA], 2017a). This clinical guide, An Occupational
Therapy Practitioner’s Guide to Promoting Employment Outcomes in Individuals Diagnosed
with a Serious Mental Illness, was developed to enhance OT practitioners’ knowledge on their
role in addressing employment concerns within this client population. The guide is intended to
be used by registered occupational therapists and certified OT assistants who aspire to address
employment concerns within their mental health practice. To accomplish this, the guide
incorporates evaluation, goal setting and intervention approaches, client education materials and
an advocacy tool that are appropriate for use across several mental health settings.
Application of Ecology of Human Performance
The Ecology of Human Performance (EHP) model (Dunn, Brown, & McGuigan, 1994)
was used to guide the development of this product. The EHP model emphasizes the importance
of the relationship between the person, context and task when working to understand one’s
performance in desired tasks (Dunn et al., 1994). Therefore, the authors of this product
developed intervention approaches to address aspects of the ‘person’, ‘context’ and ‘task’ in
order to holistically focus on an individual’s work performance. The client education materials
provided in this product were also developed based on the concepts of EHP to aid in the
intervention process. The EHP model outlines six-steps that can be used to apply the framework
during the evaluation and intervention process (Dunn et al., 1994). Figure 1: Ecology of Human
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Performance Schematic provides additional information related to these steps. The authors of
this product developed tables to reflect evidence-based assessments that can be used during each
recommended step of the evaluation process. Lastly, the EHP model was designed to support
collaboration within the interdisciplinary team. Therefore, the model uses the terms ‘task’ and
‘context’ as opposed to ‘occupation’ and ‘environment’ (Dunn et al., 1994). The model’s
terminology was applied throughout the product. However, it was especially helpful when
developing tools, OT practitioners can use to advocate for their role in the interdisciplinary team
to enhance the return-to-work process
Manual Overview
This clinical guide was designed to assist OT practitioners with incorporating workrelated evaluation and intervention approaches and to advocate for their role in this area of
practice. The first section, The Role of Occupational Therapy in Mental Health and Employment,
outlines specific recommendations to address the occupation of work throughout the therapy
process. The second section, Client Education Materials, provides handouts OT practitioners can
use to promote the client’s understanding of skills addressed in the intervention process. The
third, and final, section, Advocacy for the Role of Occupational Therapy in Mental Health and
Employment, presents an in-service presentation and handout OT practitioners can use to
advocate for their role in this area of practice.
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Figure 1. Ecology of Human Performance Schematic
• Evaluate the client's wants, needs, and priorites
Wants, Needs • Discover what is most important to them
& Priorities

• Evaluate skills requirements and demands
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Tasks

Evaulate
Performance
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• Evaluate the person factors
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This information was adapted from Dunn (2017).
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Introduction to Section I: The Role of Occupational Therapy in
Mental Health and Employment
In this section, the role of OT with addressing work-related concerns among individuals
diagnosed with a SMI is outlined. OT practitioners are trained to holistically assess the
individuals’ physical, cognitive, behavioral, emotional, and social skills as related to their work
performance (Machingura & Lloyd, 2017). Further, OT practitioners can effectively assess the
person-occupation-environment interactions to identify potential supports and barriers to
obtaining and maintaining long-term employment (Machingura & Lloyd, 2017). The authors of
this product worked to highlight these skills by suggesting screening questions and
recommending evidence-based assessments that can be used to evaluate the person factors,
work-related task and context, and work performance. Information related to goal setting is also
provided in order to promote the development of client-centered employment goals. Lastly, OT
practitioners contribute to the return-to-work process by developing interventions that restore,
establish, adapt, and/or modify the person's factors, work activities, environment, and context in
order to promote employment outcomes (AOTA, 2017d). As a result, the authors of this product
developed interventions that directly and indirectly related to work performance.
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The Role of Occupational Therapy in Mental Health and Employment
Screening
The purpose of a screening tool is to determine the need for skilled OT services by
identifying the client’s wants, needs, and rehabilitative potential. Therefore, it is recommended
that OT practitioners screen all current and newly referred clients. The following are examples of
screening questions that identify the client’s wants, needs and potential related to maintaining
long-term employment:
•

Does the individual express interest in obtaining employment? OR Does the individual
express concern related to their ability to maintain long-term employment?

•

Has the individual experienced challenges in the past with obtaining and/or maintaining
long-term employment?

•

Has the individual experienced recent changes in their occupational performance and/or
medical history that is impacting their ability to engage in desired work-related activities?

•

Does the individual’s work environment (i.e., temporal, physical, social, and cultural)
support or inhibit their ability to complete desired work-related activities?
The screening questions provided above were created to be used on their own or in

conjunctions with other screening questions to assist the OT practitioner in determining the need
for a comprehensive evaluation. The questions were designed to be close-ended to comply with
the simple and quick nature of the screening process.
Initial Evaluation and Assessments
The purpose of the initial evaluation is to inform the occupational profile and determine
the client’s current ability to perform desired and/or required occupations in order to develop
client-centered interventions approaches. Therefore, it is the OT practitioner’s responsibility to
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complete an initial evaluation on the client at the beginning of the therapy process. The OT
practitioner can utilize skilled observation, interview, and assessments to complete a thorough
initial evaluation. The authors of this product encourage practitioners to consider work-related
assessments, observations and interview questions when completing the initial evaluation
process.
Skilled observation.
Skilled observation is an essential component of the evaluation and intervention process
as it helps in the development of client-centered intervention approaches. For example,
performance-based assessments, such as the MOHOST, are largely based on the OT
practitioner’s observations (Mackenzie & Westwood, 2013). Skilled observation can also help to
further validate self-report assessments when there are concerns related to the client’s insight or
awareness of challenges (Mackenzie & Westwood, 2013). OT practitioners are trained to observe
through an ‘occupational lens’ which provides extensive information related to the interaction
between the person, task and context (Dickie, 2014). Specifically, OT practitioners utilized
skilled observation when performing activity analysis or job analysis to determine the level of fit
between the person, the job demands and the work context (Dickie, 2014).
Interview.
In addition to skilled observation, OT practitioners are encouraged to gather information
for the occupational profile by conducting interviews with the client, their family members,
and/or their employer. Tables 1-4 outline a few semi-structured interview assessments that OT
practitioners may use to organize the interview process with clients and family members.
Unfortunately, the authors of this product were unable to locate assessments geared towards
interviewing the client’s employer. The following are examples of interview questions to ask the
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client’s employer to gather information related to the client’s work performance, work
environment, and job demands/responsibilities.
•

What is the client’s job title/position? What is the client’s essential and marginal job
functions in this position?

•

What is the client’s work schedule? How long are their typical shifts?

•

How would you describe the client’s physical work environment?

•

How would you describe the client’s social work environment? Who does the client
interact with during their shift?

•

What modifications and/or adaptations have been made to the client’s work
environment or job demands to promote successful employment? OR What
modifications and/or adaptations are available to make to the client’s work
environment or job demands to promote successful employment?

Assessments.
The OT practitioner may complete assessments to collect objective and/or subjective data
related to the client’s occupational profile or current occupational performance. Tables 1-4
below, outline evidence-based assessments that are recommended to inform the evaluation and
intervention processes. The tables are organized based on the basic steps recommended to apply
the EHP model to the evaluation process.

10

Table 1. Assessments to Gather an Occupational Profile
Purpose of Assessment

Type of Assessment

Time to Administer

Cost

Canadian Occupational Performance Measure (COPM) – (The Canadian Occupational
Performance Measure, n.d.)
To identify the client’s
areas of concerns and
changes in self-perception
of occupational
performance over time.

Semi-Structured
Interview

Varies

$65.00

Additional Resources:
• The Canadian Occupational Performance Measure
o https://www.thecopm.ca/
Dialogue about Work Ability (DWA) Version 4.2 – (Sandulf, 2020)
To evaluate the client’s
ability to return-to-work
and determines the
client’s level of
engagement within the
return-to-work process.

Self-Report

Varies

$134.22

Additional Resources:
• Dialogue about Work Ability (DWA), Version 4.2, 2020
o https://www.arbetsterapeuterna.se/foerbundet/english/instruments-in-englishfor-sale/dialogue-about-work-ability-dwa/
Independent Living Skills Survey – (Wallace, Liberman, Tauber & Wallace, 2000)
To measure a client’s
ability to complete basic
living skills, including
health and home
maintenance, self-care,
community participation
and job maintenance.

Self-Report

20-35 Minutes

Free

Additional Resources:
• The Independent Living Survey: A Comprehensive Measure of the Community
Functioning of Severely and Persistently Mentally Ill Individuals
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o

https://www.researchgate.net/publication/31492794_The_Independent_Living_
Skills_Survey_A_Comprehensive_Measure_of_the_Community_Functioning_
of_Severely_and_Persistently_Mentally_Ill_Individuals

The Occupational Circumstances Assessment Interview and Rating Scale (OCAIRS) –
(Forsyth et al., 2005)
To measure the range of the
client’s occupational
participation.

Interview

20-30 Minutes

$40.00

Additional Resources:
• Model of Human Occupation: Theory and Application – The Occupational
Circumstances Assessment Interview and Rating Scale (OCAIRS) Version 4.0, 2005
o https://www.moho.uic.edu/productDetails.aspx?aid=35
The Occupational Performance History Interview – II (OPHI-II) – (Kielhofner et al.,
2004)
To investigates the client’s
life history related to
performance in work,
leisure and self-care.

Semi-Structured
Interview

40-75 Minutes

$40.00

Additional Resources:
• Model of Human Occupation: Theory and Application – The Occupational
Performance History Interview – II (OPHI-II), Version 2.1, 2004
o https://www.moho.uic.edu/productDetails.aspx?aid=31
Occupational Self-Assessment (OSA) – (Baron, Kielhofner, Lyenger, Goldhammer &
Wolenski, 2006)
To measure self-perceptions
of occupational competence
and the degree to which the
individual values each
occupation.

Self-Report

15-30 Minutes

$40.00

Additional Resources:
• Model of Human Occupation: Theory and Application – Occupational SelfAssessment (OSE) Verson 2.2, 2006
o https://www.moho.uic.edu/productDetails.aspx?aid=2
Role Checklist - (Oakley, 1984)
Identifies the client’s past,

Self-Report
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15 Minutes

$44.00

current and future
occupational roles and
determines the level of
importance or value
assigned to each role
Additional Resources:
• The Role Checklist
o https://brenau.instructure.com/courses/1388772/files/65440965/download?dow
nload_frd=1.
Worker Role Interview (WRI) – (Bravemen et al., 2005)
To assess the psychosocial
and environmental factors
that may impact the client’s
return-to-work.

Semi-Structured
Interview

30-60 Minutes

$40.00

Additional Resources:
• The Model of Human Occupation: Theory and Application – Worker Role Interview
(WRI) Version 10.0, 2005
o https://www.moho.uic.edu/productDetails.aspx?aid=11
The table is an authentic work of the authors Lexie Coalwell, MOTS and Allison Moran, MOTS
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Table 2. Assessments to Evaluate Occupational Performance
Purpose of Assessment

Type of Assessment Time to Administer

Cost

Allen Cognitive Level Screen (ACLS) – (Allen Cognitive Group, n.d.)
To screen a client’s cognitive
abilities when engaged in three
visual-motor activities.

Screen, Observation

20 Minutes

$199.99

Additional Resources:
• Allen Cognitive Group
o https://www.allencognitive.com/acls-5-lacls-5/assessments-1-acls_lacls/
Assessment of Communication and Interaction Skills (ACIS) – (Forsyth, Salamy, Simon,
& Kielhofner, 1998)
To identify strengths and areas of
improvement within the client’s
communication and interaction
skills.

Observation

20-60 Minutes

$40.00

Additional Resources:
• Model of Human Occupation: Theory and Application - The Assessment of
Communication and Interaction Skill (ACIS) Version 4.0, 1998
o https://www.moho.uic.edu/productDetails.aspx?aid=1
Assessment of Work Performance – (Sandqvist, Lee & Kielhofner, 2010)
To assess the client’s workrelated skills and how effectively
they complete the activity.

Observation

2+ hours; depending
on work activity
observed

$40.00

Additional Resources:
• Model of Human Occupation: Theory and Application – Assessment of Work
Performance (AWP) Version 1.0
o https://www.moho.uic.edu/productDetails.aspx?aid=17
Evaluation of Social Interactions – (Fisher & Griswold, 2018)
To assess the client’s social
interaction skills while
communicating with a typical
social partner.

Observation,
Criterion-based
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<1 Hour

Course:
$795
Resources:
Free

Additional Resources:
• Center for Innovative OT Solutions – Evaluation of Social Interactions Certification
Course
o https://www.innovativeotsolutions.com/courses/take-a-course/upcomingcourses/
• Evaluation of Social Interaction Resources
o https://www.innovativeotsolutions.com/resources/esi-resources/
The Model of Human Occupation Screening Tool (MOHOST) – (Parkinson, Forsyth &
Kielhofner, 2006)
To provide an overview of the
client’s current level of
occupational performance.

Screen, Observation

10-40 Minutes

$40.00

Additional Resources:
• The Model of Human Occupation: Theory and Application – The Model of Human
Occupation Screening Tool (MOHOST) Version 2.0, 2006
o https://www.moho.uic.edu/productDetails.aspx?aid=4
Occupational Profile of Sleep – (Pierce & Summers, 2011)
To gather information about the
client’s sleep routine, awake
routine and sleep environment.

Interview

5-10 Minutes

Free

Additional Resources:
• Sleep OT – Occupational Profile of Sleep Assessment Form
o https://sleepot.org/assessment-of-sleep/
Routine Task Inventory- Extended (RTI-E) – (Katz, 2006 – Prepared and elaborated on
the basis of Allen, C. K. (1989 unpublished)
To assess the client’s cognitive
abilities while completing ADL
routines.

Observation

Varies

Free

Additional Resources:
• Allen’s Cognitive Network: Routine Task Inventory- Expanded Manual
o http://www.allen-cognitivenetwork.org/images/stories/pdf_files/rtimanual2006.pdf
The table is an authentic work of the authors Lexie Coalwell, MOTS and Allison Moran, MOTS.
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Table 3. Assessments to Evaluate Context and Environment
Purpose of Assessment

Type of Assessment

Time to Administer

Cost

Work Environment Impact Scale (WEIS) – (Moore-Corner, Kielhofner & Olson, 1998)
To measure the impact of
the environment on
individual ability to work

Semi-structured
interview

45 minutes

$40.00

Additional Resources:
• Model of Human Occupation: Theory and Application - Work Environment Impact
Scale (WEIS) Version 2.0, 1998
o https://www.moho.uic.edu/productDetails.aspx?aid=12
Work Environment Scale (WES) – (Moos & Insel, 1974)
To assess the social
environment of the
workplace

Questionnaire

10 minutes

$50.00

Additional Resources:
• Mind Garden - Work Environment Scale
o https://www.mindgarden.com/161-work-environment-scale
Areas of Worklife Survey (AWS) – (Leiter & Maslach, 2004)
To assess the client’s
perception of aspects of the
work environment that
contribute to work
engagement or burnout

Questionnaire

10-15 minutes

Manual $50.00
Individual
Report $15.00

Additional Resources:
• Mind Garden - Areas of Worklife Survey
o https://www.mindgarden.com/274-areas-of-worklife-survey#horizontalTab2
Volitional Questionnaire (VQ) – (De las Heras, Geist, Kielhofner & Li, 2007)
Observation
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5-30 minutes

$40.00

To assess the impact of the
environment on the client’s
level of motivation to
participate in meaningful
activities.
Additional Resources:
• Model of Human Occupation: Theory and Application - The Volitional Questionnaire
Version 4.1, 2007.
o https://www.moho.uic.edu/productDetails.aspx?aid=8
The table is an authentic work of the authors Lexie Coalwell, MOTS and Allison Moran, MOTS
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Table 4. Assessments to Evaluate Person Factors
Purpose of Assessment

Type of Assessment

Time to Administer

Cost

Adolescent/ Adult Sensory Profile – (Brown & Dunn, 2002, as cited in Pearson, n.d.)
To measure patterns in
the client’s sensory
processing and its effect
on day-to-day
functioning.

Questionnaire

10-15 Minutes

$156.00

Additional Resources:
• Pearson Assessments: Adolescent/Adults Sensory Profile
o https://www.pearsonassessments.com/store/usassessments/en/Store/Professiona
l-Assessments/Motor-Sensory/Adolescent-Adult-SensoryProfile/p/100000434.html
Beck Anxiety Inventory (BAI) – (Steer & Beck, 1997)
To assess anxiety
levels in adults and
adolescents.

Self-Report

5-10 Minutes

$96.00-$142.50

Additional Resources:
• Pearson Assessments - Beck Anxiety Inventory
o https://www.pearsonassessments.com/store/usassessments/en/Store/Professiona
l-Assessments/Personality-%26-Biopsychosocial/Beck-AnxietyInventory/p/100000251.html?tab=pricing-ordering
Beck Depression Inventory-II (BDI-II) - (Beck, Steer & Brown, 1996)
To measure the
severity of depression
in adults and
adolescents.

Self-Report

5 Minutes

$96.00-$142.50

Additional Resources:
• Pearson Assessments - Beck Depression Inventory - II
o https://www.pearsonassessments.com/store/usassessments/en/Store/Professiona
l-Assessments/Personality-%26-Biopsychosocial/Beck-Depression-InventoryII/p/100000159.html#
Behaviors Rating Inventory of Executive Function – Adults (BRIEF-A) – Science of
Behavior Change, n.d.)
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To assess behaviors
related to executive
function skills.

Self-Report

5-10 Minutes

Free

Additional Resources:
• Science of Behavior Change: Behaviors Rating Inventory of Executive FunctionsAdult: Manual and Forms
o https://measures.scienceofbehaviorchange.org/measuredetails/fda7eca8-50d946c6-aaa5-8550cf0ec855
Complete Minnesota Manual Dexterity Test – (Lafayette Instrument Company, n.d.)
To assess the client’s
ability to complete quick
hand-eye coordination
movements related to
work.

Performance-Based

Variable;
Typically, <1
Hour

$225.00

Additional Resources:
• Lafayette Instruments: Minnesota Manual Dexterity Test
o https://lafayetteevaluation.com/products/minnesota-manual-dexterity
Stress Management Questionnaire (SMQ) – (Stein, 2002)
To assist in the
identification of symptoms
linked to stress in various
environments including
work.

Questionnaire - Individual
computer version

15-20 minutes

$69.99

Additional Resources:
• Amazon
o https://www.amazon.com/Stress-Management-Questionnaire-IndividualVersion/dp/0766842584
Test of Everyday Attention – (Robertson, Ward, Ridgeway & Nimmo-Smith, 1994 as
cited in Pearson, n.d.)
To measure the client’s level
of attention, including
selective, sustained and
divided attention during
activities of daily living.

Observation

Additional Resources:
19

45-60 Minutes

$426.20

•

Pearson Assessments- Test of Everyday Attention
o https://www.pearsonassessments.com/store/usassessments/en/Store/Professiona
l-Assessments/Cognition-%26-Neuro/The-Test-of-EverydayAttention/p/100000182.html#

Work Self-Efficacy Inventory (WS-Ei) — (Raelin, 2010)
To measure the client’s level
of self-efficacy related to
completing their job
requirements

Self-Inventory &
Single-Item Inventory

30 Minutes

Manual: $50.00
Individual
Report: $15.00

Additional Resources:
• Mind Garden - Work Self-Efficacy Inventory
o https://www.mindgarden.com/162-work-self-efficacyinventory#horizontalTab1
The table is an authentic work of the authors Lexie Coalwell, MOTS and Allison Moran, MOTS
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Goal Setting
The information gathered during the evaluation process will be helpful in developing
client-centered employment goals. It is important for the OT practitioner to collaborate with the
client during the goal-setting process. The OT practitioner can utilize motivational interviewing
to encourage the client to actively participate in the goal-setting process. Motivational
interviewing promotes active participation during these processes, by encouraging the client to
consider and implement healthy changes (Helfrich, 2014).
There are four primary principles of motivational interviewing. First, the OT practitioner
needs to express empathy and acceptance of the changes being considered (Helfrich, 2014). This
will help to further develop a therapeutic relationship with the client. Second, the practitioner
should provide insight, when needed, by addressing any discrepancies between the client’s
identified goals and their current behaviors (Helfrich, 2014). Next, the practitioner should avoid
arguing with or directing the client towards changes (Helfrich, 2014). Instead, the practitioner
simply offers different perspectives or viewpoints. Finally, the practitioner needs to develop a
balance between expressing their hope for change and support the client’s sense of self-efficacy
to implement changes independently (Helfrich, 2014).
To effectively implement the principles of motivational interviewing, practitioners are
encouraged to utilize open-ended questions, positive affirmations, and reflective or active
listening skills (Helfrich, 2014). The ultimate goal of motivational interviewing is to encourage
the client to engage in ‘change talk’. The characteristics of change talk include the client
identifying the ability, desire, or need to make changes, reporting reasons or committing to
making changes to, or actively taking steps to implement the changes to their daily routines
(Helfrich, 2014).
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Intervention
The OT practitioner will develop an intervention plan based on the information collected
in the evaluation process to address the client’s goal of maintaining long-term employment.
There are five intervention approaches, including establish/restore, alter, adapt/modify, prevent
and create that an OT practitioner can use to guide their intervention process (Dunn et al., 1994).
Further, the OT practitioner should consider developing interventions based on self-management
principles.
Self-management principles.
Individuals diagnosed with a SMI have a higher rate of premature death when compared
to the general population (Walker, McGee, & Druss, 2015). The higher rate of premature deaths
within this population is believed to result from higher prevalence and severity of comorbid
conditions (Goldberg et al., 2013). There is also evidence to suggest that inactivity, smoking,
poor diet, low health literacy and poor medication adherences, all common concerns within this
population, may be another contributing factor to the incidence of premature death (Dickerson et
al., 2006; Kreyenbuhl et al., 2010). The purpose of self-management interventions is to empower
the individual to effectively recognize and manage the physical, emotional and social aspects of
their SMI and comorbid disorders (Lean et al., 2019). Further, self-management approaches
emphasize the importance of patient-driven and individualized interventions to facilitate the
client’s active engagement in their recovery process (Lean et al., 2019).
The core values of OT are highly applicable to the principle of self-management, as both
place an emphasis on empowering the client to take an active role in their recovery process
(Stern, 2018). Further, OT is founded on providing client-centered care where the client is
considered an expert in their life experiences, which is also a component of self-management
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approaches (Gupta & Taff, 2015). Self-management approaches emphasize the importance of
client-centered and individualized interventions to facilitate the client’s active engagement in
their recovery process (Lean et al., 2019). Self-management interventions include educating the
individual on their condition(s) and available medical interventions, collaborating to develop an
intervention plan and establishing self-monitoring skills and healthy routines to support recovery
(Lean et al., 2019).
Intervention approaches.
The following intervention approaches are organized based on areas of occupations
delineated in the Occupational Therapy Practice Framework. OT practitioners are trained to
holistically assess the individual’s physical, social, behavioral and cognitive abilities as related to
their work performance (Machingura & Lloyd, 2017). As a result, the authors decided to include
various areas of occupations, including activities of daily living and instrumental activities of
daily living that have a direct impact on the individual’s work performance.
The beginning of each section will include a brief explanation of the impact the identified
area of occupation has on the individual’s engagement in work related activities. In addition,
each section will include potential factors that may limit the occupational performance of an
individual diagnosed with a SMI as it relates to the identified area of occupation. Further, each
section will provide possible interventions to address these areas of concern.
The EHP model outlines the interconnected relationship among the person, the context
and the task impact on occupational performance (Turpin & Iwama, 2011). As a result, the
intervention strategies integrated into each section will be divided by person, task and context
based on the primary target of the intervention.
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Financial Management

Why is it Important?
Financial management skills are essential for independent function in the community.
Yet, individuals with SMI often have challenges with having enough money to cover food,
clothing and shelter (Hanrahan et al., 2002). Further, individuals within this population are at an
increased risk for becoming homeless, having strained relationships with family and friends, and
being nonadherent to treatment due to not being able to pay for medications or afford
transportation to medical appointments (Heisler, Wagner, & Piette, 2005). In the work
environment, basic financial management skills are needed to understand wages, taxes and
earnings and how these relate to an individual's labor input (Dunn, Wewiorski, & Rogers, 2008).
Overall, individuals with a SMI who are currently working, or wish to work, are faced with
psychological barriers which makes it difficult to manage their finances (Dunn et al., 2008).
Potential Limiting Factors:
-

Debt

- Paying bills on time

-

Impulsive spending

- Emergency funds/saving

-

Budgeting

- Financial stress

-

Financial exploitation

- Poverty

Intervention Strategies:
Person:
-

Educate client on the importance of a financial routine, such as paying bills, buying
essentials, and putting money aside into a savings account for emergencies or life goals

-

Increase knowledge of disability benefits by educating client on how they can work while
still receiving Social Security Assistance or Veteran Affairs benefits (Elbogen, Tiegreen,
Vaughan, & Bradford, 2011)

-

Improve financial management skills by teaching client how to understand key
components of a budget

-

Collaborate to identify a potential payee to represent the client’s financial needs, if client
is prone to purchasing drugs and alcohol, possesses limited monetary skills associated
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with cognitive deficits, or has engaged in excessive spending during periods of acute
psychotic, manic, or depressive symptoms (Marson, Savage, & Phillips, 2006)
Task:
-

Develop a mock bill-paying program

-

Learn to open and manage a checking and savings account

-

Create spending plan with income and expenses using modules from Practical Money
Skills for Life: http://www.practicalmoneyskills.com

-

Reduce risk of financial exploitation by (Elbogen et al., 2011):
o

Reducing exposure to being scammed in the community by having client obtain
and review copy of credit report in order to detect fraud or identity theft

o

Reducing the risk of being exploited by family and friends by calling the State’s
Department of Social services to report financial abuse of disabled adults

o

Educate client on use of a spending plan as a tool, to set limits on excessive
family/friend requests for money (assert: “Doesn’t fit with my budget”)

-

Develop and follow a budget for new expenses that arise with employment, such as
o

Monthly bus pass

o

Increase in fuel purchases

o

Increased clothing costs if uniforms are not provided by the employer

Context:
-

Organize environment to pay bills on time through use of a calendar or alarm reminder

-

Set up a banking environment and/or method with direct deposit through the client’s
workplace and bank. This will help to ensure follow-through if there are challenges with
cashing work checks and/or handling cash once check is cashed

-

Utilize a cash management tool through phone and computer applications to help the
client budget money and keep track of monthly spending such as: Level Money;
Billguard; & Mint
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Health Management & Maintenance

Why is it Important?
Managing one’s health and being involved in health promoting activities can have a
positive impact on health and quality of life (Arbesman & Mosley, 2012). Yet, individuals with a
SMI have a significantly shorter life expectancy when compared to the general population
(Zolezzi, Abdulrhim, Isleem, Zahrah, & Eltorki, 2017). The significant lower life expectancy
may be a result of the high rates of inactivity, smoking, poor diet and low health literacy present
within this population (Dickerson et al., 2006; Kreyenbuhl et al., 2010). Further, individuals
within this population are at an increased risk weight fluctuation as a result of side effects of
their medications (Zolezzi et al., 2017). To combat this, healthy living interventions focus on
engaging the individual in daily health-enhancing practices. These healthy living interventions
contribute to a variety of outcomes, including a reduction in mortality, disability, and mental
distress in the workplace (Hamer, Bates, & Mishra, 2011; Liao et al., 2011; McGuire, Strine,
Okoro, Ahluwalia, & Ford, 2007).
Potential Limiting Factors:
-

Fatigue and/or pain

- Adherence to medications

-

Limited cognition

- Depression/Anxiety

-

Comorbidities

- Delusions/hallucinations

-

Decreased Motivation

- Manic/hypomanic

Intervention Strategies:
Person:
-

Educate client on the importance of healthy routines:
o Staying active through exercise in between work schedules
o Sticking with eating a healthy and whole diet
o Engaging with family/caregivers, co-workers, supervisors
o Caring for mental health needs

-

Explore hygiene and grooming along with proper attire and etiquette when preparing for
a job interview
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-

Encourage client to take control of unhealthy habits, such as smoking by attending a
smoking cessation class or a group therapy reduced smoking class, which works to
provide nicotine replacement (Bradshaw et al., 2005)

Task:
-

Assist client in managing self-care strategies before and after work:
o Create a bathing and/or showering routine before and/or after work shifts
o Select clothing and accessories appropriate for work
o Maintain Personal device care items (i.e., glasses, prosthetics, orthotics, hearing
aids, etc.)
o Engage in personal hygiene and grooming: brushing and styling hair, shaving
facial or body hair, applying anti-perspirants, cleaning and brushing mouth and
teeth
o Develop a laundry schedule to ensure clean clothes are ready for upcoming work
shifts

-

Assist client in meal planning and preparation prior to work shift to ensure balanced
meals and snacks that help maintain focus and energy while working

Context:
-

Arrange home environment (kitchen, bathroom, bedroom, etc.) according to client’s selfcare needs in order to be prepared for work shifts:
o

Lay out hygiene items on bathroom counter in visible sight

o

Display work clothes in visible location and/or laid out on bed prior to work shift

o

Organize cooking items (i.e., measuring cups, storage containers, etc.) and
ingredients for easy access when preparing meals

o

Place meals in visible sight to eat before, during and after work shifts in the
refrigerator or freezer

-

Prepare for weather when traveling to work to reduce stressors:
o

Select and wear appropriate outerwear based on weather conditions

o

Check bus schedule for proper routes and times

o

Research and confirm transportation options ahead of scheduled work time
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Job Performance

Why is it Important?
Performing the requirements of a job are critical for successful outcomes within the
workplace. Job performance such as understanding work skills; time management; and
relationships with co-workers, managers and customers are areas that can impact an individual
diagnosed with a SMI and their overall ability to keep and maintain a job (Krupa, 2007).
Evaluating job performance by targeting work-related occupations such as social interaction,
concentration, time management, emotional regulation, behavior management, and physical
work demands can be beneficial for job retention (MacDonald-Wilson, Rogers, & Anthony,
2001). Further, OT practitioners can assess performance in work-related occupations and suggest
modifications, skills training, or reasonable accommodations in order to improve performance
(Krupa, 2007).
Potential Limiting Factors:
-

Physical conditions (i.e., high blood pressure)

- Cognitive challenges

-

Mania/hypomania

- Irritability/tension with coworkers

-

Delusions/hallucinations

- Avoidance

-

Anxiety

- Fatigue

-

Decreased motivation/burnout

- Violence in or out of the workplace

Intervention Strategies:
Person:
-

Educate client on work programs, such as supported employment and individual
placement and support programs that can assist them in successful job performance

-

Discuss different careers and the job requirements of each based on the client's skills,
limitations, and interests (Fisher, 2012):
o

Self-perceived identity and competence as a worker

o

Environmental influences

o

Family influences

o

Supervisor and coworker relationships
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-

-

Help the client understand the factors that influence job performance (Fisher, 2012):
o

Administrative policy

o

Payment

o

Physical factors such as strength or mobility

o

Cognitive and perceptual factors

o

Social factors including working relationships

Coach client through job performance requirements, including work skills, time
management, relationships with co-workers, managers and customers; completion of
work; and compliance with work norms and procedures (Becker & Drake, 1994)

-

Discuss ways to help the client develop problem-solving strategies as they arise in the
workplace (Malouff, Thorsteinsson, & Schutte, 2007; Stalberg, Liechtenstein, Sanding, &
Hultman, 2008):
o

Identify a problem when it occurs

o

Define a problem

o

Understand the problem

o

Generate alternative solutions

o

Evaluate and choose the best alternative

o

Evaluate the efficacy of the problem-solving effort

Task:
-

Collaborate to identify coping strategies that focus on enhancing the client’s personal
management of emotions when facing challenges in the workplaces (Sergin, 2000):
o

Stress management

o

Relaxation training

o

Energy conservation

o

Assertiveness and communication skills training

o

Anger and frustration management

o

Problem-solving method

-

Adapt the work task by allowing the client to take breaks during long tasks

-

Carry out a task analysis of each job requirement to understand any physical, cognitive,
and social processes that may impact the client’s overall ability to complete each task
(Becker & Drake, 1994)
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-

Grade job performance tasks by increasing or decreasing the difficulty of each task, while
observing your client’s response to them (Becker & Drake, 1994)

Context:
-

Assist client in modifying and/or adapting their work environment for greater success
during performance of job tasks by (Brown, 2009):
o

Utilizing reminders (i.e., visual charts of required job duties, alarm reminders on
phone or watch, etc.)

o

Making lists

o

Organizing tools and materials

o

Modifying workplace policies and procedures to be more flexible and
accommodating

-

Train the client to carry out job performance within the natural work environment
(Becker & Drake, 1994)

-

Provide on-the-job training to assist the client with stress management strategies during
job performance, that are appropriate for the workplace

-

Remain in contact with client’s employer in order to receive information related to job
performance once hired, and work with the employer to implement potential job
accommodations (Becker & Drake, 1994)
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Process Skills

Why is it Important?
According to Whetzel (2014), impairment in executive functioning is often witnessed in
individuals with SMI. Specifically, deficits in the ability to plan, organize and strategize, pay
attention to and remember details, and start and stop actions are noted when in the workplace
(Whetzel, 2014). The impact of various process skills that are needed for vocational success can
also be associated with one’s overall cognitive functioning. According to McGurk and Mueser
(2004), severe symptoms and impairment in cognitive functioning can interrupt the ability to
obtain competitive employment. The authors also suggest that the complexity of a job can
challenge one’s ability to sequence through work tasks (McGurk & Mueser, 2004).
Potential Limiting Factors:
-

Initiating and/or selecting work tasks

-

Interacting with co-workers/supervisors/customers

-

Continuing each work action through completion

-

Searches and locates work items and materials

-

Organizes workplace effectively

-

Terminating work tasks

-

Executive functioning deficits during work shifts

Intervention Strategies:
Person:
-

Time Management (Whetzel, 2014)
o Assist client in developing a routine to get to work on time
o Instruct client on ways to prepare for the workday

-

§

Create a visual checklist

§

Place sticky notes on the door and dashboard

§

Turn off distractions - including technology devices

§

Set a timer or a programmable watch for bus or cab times

Memory (Whetzel, 2014)
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o Explore ways to complete tasks, remember work duties, or recall daily actions or
activities with client
Task:
-

Time Management (Whetzel, 2014)
o

Divide large work assignments/duties into several small tasks or chunks

o Set a time to sound an alarm after ample time has been assigned to complete work
tasks
o Use a wall calendar to emphasize deadlines/due dates
§

Develop a color-coded system

§

Allow co-worker or supervisor to add entries on the calendar or to double
check entries added by the worker

-

Memory (Whetzel, 2014)
o Provide written instructions and checklists
o Provide verbal or pictorial cues
o Provide labels or bulletin board cues to assist in location of items
o Use of a recorder to recall certain steps of a work task
o Request additional training time for new tasks
o Use a color-coding scheme to prioritize work tasks

-

Organization and Prioritization (Whetzel, 2014)
o Develop color-code system for files, projects, or activities
o Use a color-coding scheme to prioritize tasks
o Use weekly chart to identical daily work tasks/activities
o Use electronic organizers, mobile devices, and email reminders
o Plan out a “cheat sheet” of high priority activities and tasks

-

Concentration (Whetzel, 2014)
o Suggest breaks for mental fatigue, including short walks, getting up for a drink of
water, and rotating through varied work tasks
o Explore job restructuring so the most difficult tasks are performed at the time of
day the employee has the most mental energy or stamina

Context:
-

Concentration (Whetzel, 2014)
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o To reduce auditory distractions
§

Suggest client use noise canceling headset/earphones

§

Have client sample a white noise machine

§

Relocate employee’s office space away from audible distractions

§

Redesign employee’s office space to minimize audible distractions

o To reduce visual distractions

-

§

Reduce clutter in the employee’s work environment

§

Redesign employee’s office space to minimize visual distractions

§

Relocate employee’s office space away from visual distractions

Organization and Prioritization (Whetzel, 2014)
o Set-up separate work areas with complete sets of supplies for different work tasks
o Schedule a weekly time to clean/organize workspace
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Motor Skills

Why is it Important?
Motor disturbances are often observed in and are a part of diagnostic criteria for multiple
severe mental disorders, including schizophrenia, bipolar disorder and major depressive disorder
(American Psychiatric Association [AMA], 2013). These disturbances may present in several
ways, including muscle rigidity, involuntary control of movements or tremors, psychomotor
agitation or slowness and sudden muscle contractions, and can negatively impact the individual’s
ability to engage in work-related activities (AMA, 2013). Lipskaya-Velikovsky, Elgerisi,
Easterbrook and Ratzon (2019), completed a study to explore the impact work-related motor
skills, neurocognition and job attitude on work performance for individuals diagnosed with a
SMI. The results of the study suggested individual diagnosed with a SMI experience increased
difficulty completing work-related activities that required fine-motor dexterity and bilateral
coordination skills.
Potential Limiting Factors:
-

Adverse effect of medication(s)

- Stress

-

Nonadherence to medication routine

- Comorbidities

-

Limited access to health insurance

- Fatigue

-

Limited attention/concentration to task

Intervention Strategies:
Person:
-

Educate the client about the relationship between the long-term effects of medication and
its impact on motor skills

-

Instruct on safe mobility techniques to prevent falls due to changes in gait patterns

-

Implement a flexibility program, such as yoga, tai chi or stretching, to prevent muscle
rigidity

-

Empower the client to communicate concerns related to medication side effects
impacting their motor skills

Task:
-

Recommend hand activities the promote bilateral hand use, including:
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-

-

o

Fold laundry

o

Crochet or knit

o

Braid your hair or the hair of a family member or friend

o

Make fleece tie blankets

o

Shuffle a deck of cards and deal one card at a time

Implement hand activities that promote development of fine motor skills, including:
o

Playing a board or dice game

o

Practice buttoning and unbuttoning buttons of varying sizes

o

Write in a journal

o

Doing a puzzle

o

Playing the piano

Adapt the work-related activity to match the client’s abilities

Context:
-

Modify/adapt the physical arrangement of the room to promote use of motor skills

-

Collaborate with the client and their employer to develop work demands/responsibilities
within the client’s motor abilities
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Social Interaction Skills

Why is it Important?
Individuals with SMI often experience difficulty when interacting with others, which can
impact all areas of occupation. Specifically, social interactions skills may be a limiting factor to
full engagement in employment as it can impact how one carries out job duties (Webber &
Fendt-Newlin, 2017). Furthermore, individuals with a SMI often have a smaller social network
when compared to the general population. Hansson et al. (2002), found individuals with SMI
tend to replace their social networks with treatment personnel and others with mental health
challenges as the negative symptoms of their SMI negatively impact their social interaction
abilities. According to Dixon, Perkins, and Calmes (2009), the use of social skills training has
been implemented to help individuals develop skills necessary for communication, social
adaptation, and interpersonal relationships. This approach allows individuals to improve upon
their knowledge about social interaction and participation, and communication in the workplace
(Dixon et al., 2009).
Potential Limiting Factors:
-

Social Isolation

- Limited social exchange

-

Social disadvantages (income, employment)

- Irritability

-

Psychosis

- Comorbidities (stroke, diabetes)

Intervention Strategies:
Person:
-

Address psychosocial concerns related to meeting new customers, co-workers, and
supervisors

-

Explore psychosocial factors that are limiting client from socializing with family and
friends

-

Educate client about social exchanges that have clear expectations for performance in
the workplace (Fisher & Griswold, 2010)

-

Assist client in establishing goals specific to any social/interpersonal obstacles (Bellack,
2004)
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-

Encourage client to demonstrate verbal and nonverbal social skills needed to achieve
their goals (Bellack, 2004)

Task:
-

Practice social exchanges and basic social skills
o Initiating and terminating a conversation
o Knowing what information to share with others and how to do so in an assertive
and socially appropriate manner
o Setting boundaries with self and others
o Managing symptoms (i.e., anger, delusions, hallucinations, etc.)

-

Identify coping strategies when the client feels frustrated or has troubles exchanging
words within the work environment

-

Model the skills by demonstrating a role-play involving persons in the workplace
(customers, co-workers, supervisors), then have the client roleplay with you focusing on
skills such as (Bellack, 2004):
o Eye contact
o Showing appropriate emotional responses
o Sustaining conversations
o Listening
o Provide positive feedback to clients after roleplay to help them identify strengths
and areas for improvement
o Introduce homework to practice new skills learned with a review at each session

Context:
-

Modify/adapt physical arrangement of objects in the workplace to promote interactions
with customers, coworkers, and supervisors (Fisher & Griswold, 2010)

-

Demonstrate and practice social interaction skills with clients in various settings:
o One-on-one sessions, group setting, community-based practice
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Sleep Preparation & Participation

Why is it Important?
Sleep is an important psychophysiological process for supporting optimal brain function,
mental health and long-term physical health (Harvey, Murray, Chandler, & Soehner, 2011;
Regier, Kuhl, Narrow, & Kupfer, 2012). Sleep disturbances have been connected to decreases in
the individual’s cognitive, emotional and interpersonal skills across several areas of occupation,
including work (Kahn, Sheppes, & Sadeh, 2013; Rasch & Born, 2013; Walker, 2009).
Unfortunately, sleep disturbances are highly prevalent among individuals with SMI and are
included in the diagnostic criteria for multiple mental illnesses, including schizophrenia (Wulff,
Dijk, Middleton, Foster, & Joyce, 2012). Sleep preparation and participation is an essential
aspect to address throughout the intervention process as sleep has been positively associated with
greater work performance, increased safety awareness and attitude while at work (Litwiller,
Anderson-Snyder, Taylor, & Steele, 2016).
Potential Limiting Factors:
-

Anxiety

- Muscle Tremors

-

Depression

- Stress

-

Mania/hypomania episodes

- Poor sleep hygiene

-

Adverse effects of medication(s)

Intervention Strategies:
Person:
-

Educate client on the importance of a relatively stable sleep schedule, including daily
wake and sleep times (AOTA, 2017c)

-

Increase knowledge about the importance of morning and night time routines (AOTA,
2017c)

-

Advise the client to avoid consuming stimulants, such as caffeine, alcohol or nicotine
close to their desired bedtime (AOTA, 2017c)
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-

Educate the client on the importance of sleep restriction, including limiting the client’s
use of their bed to sleep and sexual activities and minimizing daytime naps to 30 minutes
or less when needed

Task:
-

Collaborate with the client to develop an exercise routine to promote a healthy sleep
routine (AOTA, 2017c)

-

Assist the client with developing effective morning and bedtime routines (AOTA, 2017c)

-

Recommend self-care activities that can be completed close to bedtime to promote
relaxation and reduce feelings of stress and anxiety (i.e., taking a bath)

-

Use a sleep management tool through phone applications to monitor sleep and wake
times

-

Identify coping skills the client can use when feeling intensive emotions, such as anxiety
or stress, before bed (AOTA, 2017c)

-

Minimize exposure to electronic or mobile devices the emit significant amounts of blue
light at least 2-3 hours before bed

Context:
-

Modify/adapt the physical environment to promote sleep participation including (AOTA,
2017c; Sleep Foundation, 2020):
o Setting the bedroom to a comfortable temperature (60-70°)
o Using blackout curtains or window shades to minimize the amount of natural light
entering the room
o Introducing earplugs, ‘white noise’ machines, fans or other devices to reduce
outdoor noises, such as traffic

o Recommending mattresses, pillows and blankets that provide desired comfort and
support
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Medication Management
Why is it Important?
Recent literature suggests a majority of individual with a SMI have a desire to take their
medications as prescribed, however they are unable to effectively manage this complex activity
(Gadkari & McHorney, 2012; Vlasnik, Aliotta, & DeLor, 2005; World Health Organization
[WHO], 2003). For example, when managing one medication the client must interpret the
information presented on the label, remember to take the medication daily, understand the
potential side effects of the medication and refill the prescription when needed (Schwartz &
Smith, 2017). As a result, nonadherence to medication is common among this population.
Nonadherence to medications can lead to rebound effects, more intensive and frequent relapses
and increased risk of dependence to prescribed medications (Brown & Gray, 2015; Velligan et
al., 2009; WHO, 2003). OT practitioners are uniquely qualified to improve medication adherence
by evaluating and addressing the client’s performance in activities related to medication
management (AOTA, 2017b).
Potential Limiting Factors:
-

Complex or extensive number of medications

- Low health literacy

-

Adverse side effects of medications

- Cognition/Memory

-

Beliefs or perceived need for medications

- Motivation

-

Health Insurance or employment status

- Comorbidities

Intervention Strategies:
Person:
-

Promote the client’s health literacy by encouraging the client to teach-back information
related to medication routine (AOTA, 2017b)

-

Educate the client about their health conditions (Beals, Wight, Aneshensel, Murphy, &
Miller-Martinez, 2006)

-

Provide the client with reliable resources to facilitate self-directed learning of health
conditions

-

Provide reliable resources to the client to facilitate self-directed learning related to their
health conditions (Beals et al., 2006)
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-

Educate the client about potential side effects of prescribed medications and how the side
effect may impact their daily activities (AOTA, 2017b)

-

Instruct the client on information presented on the medication label

-

Empower the client to actively manage their medication routine by associating the benefit
of medication adherence to their goals (AOTA, 2017b)

Task:
-

Establish a consistent medication routine by pairing it with the client’s existing routines
(Palen & Aaløkke, 2006)

-

Incorporate requesting refills on prescription into monthly routines (Palen & Aaløkke,
2006)

-

Evaluate the client’s actual performance in completing the tasks related to medication
management including, but not limited to (Schwartz & Smith, 2017):
o

Calling the pharmacy to refill the prescription in a timely manner

o

Arranging for transportation to the pharmacy to pick up the prescription (if
applicable)

-

o

Finding the phone number and/or address for the pharmacy office

o

Organizing the medication based on the recommendations of the physician

o

Taking the medication as prescribed by the physician daily

Implement the use of assistive devices, such as pill organizers or bubble packs to
compensate for cognitive or motor limitation that may be impacting their ability to
effectively manage their medications

Context:
-

Provide a visual aid that can be placed in common areas, such as the bathroom mirror or
bedside table, to remind the client to take their scheduled medications

-

Identify a safe location for the client to store their medication in their home so it is out of
the reach of children or pets. For example:
o

High shelf

o

Top of the fridge

o

Medicine cabinet

o

Lock box
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Work-Related Programs
Based on current literature, work-related programs have been developed and critiqued
over the past several decades. Each work-related program has been designed to offer adults with
SMI an opportunity to build on numerous job development skills, in order to gain successful
employment. In this section, three work-related programs will be described in detail. Each
program will describe the purpose/overview, the outline of the program, and resources/links to
help guide the process of obtaining program materials and program trainings/certification.
The first program, Individual Placement and Support, provides a place-train strategy with
follow-along services that works to accomplish competitive employment in one’s natural
environment (Drake, Becker, & Bond, 2019). The second program, Cognitive Remediation
Training, is aimed at boosting neurocognitive function towards improving employment outcomes
(McGurk, Mueser, & Pascaris, 2005). Lastly, Work-Related Social Skills training, works to
educate individuals with SMI on skills that are vital to obtaining a job (Tsang & Pearson, 2001).
Individual Placement and Support
Purpose and overview.
The Individual Placement and Support (IPS) program is an innovative supported
employment approach generated by Becker and Drake (1994). The purpose of the IPS program is
to provide direct, practical, cost-effective and patient-centered care to individuals with SMI who
want to work but need assistance to succeed in competitive employment (Drake et al., 2019). The
IPS program is supported by research to improve employment outcomes within this population.
Drake and Bond (2011), found the clients who participated in the IPS program had gain
employment to a greater extent when compared to those who participated in the traditional
vocational rehabilitation services. Further, Mueser, Becker, and Wolf (2001) found IPS clients
reported higher levels of job satisfaction and had longer job tenure as they obtained jobs that
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matched their pre-employment preferences. Through this approach, individuals with SMI have
learned how to become socially included and actively engaged in everyday life, in accordance
with the construct of the recovery process (Drake & Bond, 2011). The IPS program has gained
popularity in the United States where it is estimated there are approximately 523 programs across
38 states (Johnson-Kwochka, Bond, Becker, Drake, & Green, 2017). It has also gained attention
internationally in countries such as Japan, China, the United Kingdom and Australia (JohnsonKwochka et al., 2017).
Outline of program.
The approach to IPS outlines eight principles that are used to define and carry out the
program (Becker & Drake, 1994; Bond, 2004):
1. Competitive employment: goal for client to obtain and maintain competitive
employment through the place-train strategy.
2. Systematic job development: Provided by an interdisciplinary team to train the client
within their natural environment through the place-train strategy.
3. Rapid job search: Used to help clients obtain jobs rather than using assessments,
training, and counseling. Face to face contact with the employer occurs within 30 days.
4. Integrated services: Promotion of an interdisciplinary collaboration of both
vocational rehabilitation and mental health services.
5. Benefits planning: Employment specialists work to provide individualized coaching
on work benefits and information on Social Security, Medicare and/or Medicaid benefits.
6. Zero exclusion: All individuals diagnosed with a SMI who have a desire to work are
eligible to receive IPS services.
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7. Time-unlimited supports: Follow-along services are provided by the IPS team in
order to assist the client in maintaining employment.
8. Worker preferences: Services are highly individualized in which they can vary
greatly depending on the client's preferences and needs.
Resources and links.
•

•

•

•

What is IPS?
o

https://ipsworks.org/index.php/what-is-ips/

o

https://ipsworks.org/index.php/what-is-ips/

IPS Trainer’s Guide
o

https://ipsworks.org/wp-content/uploads/2017/08/Trainers-Guide.pdf

o

https://ipsworks.org/wp-content/uploads/2017/08/Trainers-Guide.pdf

Practitioner Skills Course
o

https://ipsworks.org/index.php/training-courses/practitioner-skills-course/

o

https://ipsworks.org/index.php/training-courses/practitioner-skills-course/

IPS Certification Exam
o

https://ipsworks.org/index.php/ips-certification/

o

https://ipsworks.org/index.php/ips-certification/

Cognitive Remediation Training
Purpose and overview.
To date, neurocognition has been well supported by research to be a significant predictor
of employment outcomes (Bell, Choi, Dyer & Wexler, 2014; Kaneda, Jayathilak, & Meltzer,
2009). Cognitive Remediation Training (CRT) is an evidenced-based approach developed by
Gerad Hogerty and Samuel Flesher to address neurocognitive impairments, including memory,
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attention and information processing, observed in individuals diagnosed with SMI (Galletly &
Rigby, 2013; McGurk et al., 2005). CRT is supported by research to improve employment
outcomes within this population. Specifically, McGurk et al. (2016), found employment
programs that incorporated CRT demonstrated a variety of vocational benefits, including an
increased desire to work, higher job obtainment, working more hours, and an increase in earned
wages when compared to programs who incorporated employment interventions alone.
Outline of program.
The CRT program is between three and six months with the average length of treatment
being 16 weeks (McGurk et al., 2016). The number of sessions depends on the individual’s
needs, while each session lasts for approximately 20 minutes or longer based on the task
(McGurk et al., 2016). Typically, CRT provides specific training modules and exercises
delivered through a series of computer-based programs (McGurk et al., 2016). For example,
working memory and cognitive flexibility are trained through real-world exercises. This type of
computer-based training works to teach clients to organize and manage time, focus their
attention, consider errors and their consequences, and control answers and plan ahead in the
workplace (McGurk et al., 2016). Coping/compensatory strategies, social skills training, and
problem solving can also be used in conjunction with CRT when working with individuals with
SMI and employment.
Resources and links.
•

•

Cognitive Remediation Therapy Training and Activities
o

https://www.happyneuronpro.com/en/info/cognitive-remediation-therapy/

o

https://www.happyneuronpro.com/en/info/cognitive-remediation-therapy/

Cognitive Remediation Worksheets
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•

o

https://www.psychologytools.com/professional/techniques/cognitive-remediation/

o

https://www.psychologytools.com/professional/techniques/cognitive-remediation/

Cognitive Remediation Therapy Training Courses
o

https://acrm.org/meetings/cognitive-rehab-training/cognitive-rehabilitationtraining-online-course/

o

https://acrm.org/meetings/cognitive-rehab-training/cognitive-rehabilitationtraining-online-course

Work-Related Social Skills Training
Purpose and overview.
Work-related social skills training (WSST) is a standardized, 10-session program that
was developed by Tsang and Pearson (2001). The purpose of WSST is to educate individuals
with SMI on social skills that are vital to obtaining employment (Tsang, Chan, Wong, &
Liberman, 2009). Specifically, WSST address social skills essential to completing a job
interview and holding a basic conversation with supervisors, co-workers and customers (Tsang
& Pearson, 2001). Further, WSST works to prepare participants with social skills in order to
cope with certain interpersonal conflicts that may arise in the workplace. The primary focus of
the program is to help participants generalize skills from one situation to another, through real
life skills learned in the training group (Tsang & Pearson, 2001).
Outline of program.
The WSST program consists of ten, weekly group sessions that last approximately 1.5-2
hours in length (Tsang et al., 2009). The sessions are typically facilitated by three OT
practitioners who have backgrounds as employment specialists (Tsang et al., 2009). Throughout
the sessions, the group members learn skills related to searching for and obtaining employment
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(i.e., obtaining and completing a job interview), conflict management (i.e., handling workplace
gossip) and problem-solving (Tsang & Pearson, 2001). Furthermore, employment specialists
educate participants on nonverbal and verbal communication, assertiveness, grooming and selfpresentation, greeting and basic conversation skills (Tsang & Pearson, 2001). The training
sessions incorporate a variety of learning strategies, including warm-up activities, instruction,
demonstration, role-play, feedback, and homework assignments to apply skills learned in the
sessions (Tsang et al., 2009).
Resources and links.
Work Related Social Skills Training Module

•
o

http://www8.rs.polyu.edu.hk/ncs/product_wsst/
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Section II:
Client
Education
Materials
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Introduction to Section II: Client Education Materials
The authors of this product developed client education materials OT practitioners can
incorporate into their work-related intervention approaches. The education materials were
designed based on the principles of self-management, as each material functions to educate and
empower individuals to develop skills necessary to maintain long-term employment. The client
education materials presented in this section correspond with the interventions outlined in the
previous section to help improve the client’s understanding and carry-over of learned skills into
daily routines. OT practitioners are encouraged to collaborate with the client to determine which
education materials will best address the client’s goals. Further, OT practitioners are welcome to
adapt or modify the provided education materials to best suit the client’s specific needs.
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Financial Management
Handout
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Tracking your Dollar
Managing money is a challenge for many people. If you find yourself often
running out of money before you receive your next paycheck, you may want to review
your finances and make a spending a plan. Developing a spending plan can help you
prepare in advance.

Step 1: Identify your Income
If you receive a regular paycheck from your employer, you should know what to expect.
If your hours and pay vary from week-to-week, you can plan a set of wages that you
would receive.

Step 2: Identify your Regular Expenses
Look at the last month and think of all the expenses that you have to pay on a regular
basis. A fixed cost, such as rent will happen every month. Other costs will vary based on
how much is used, such as power. These expenses might include:
• Rent
• Utilities (cell phone, internet, gas, power, water, trash)
• Groceries
• Insurance
• Medications
• Transportation costs
• Entertainment and leisure costs
• Personal costs
• Any debt repayments

Step 3: Create a Budget/Spending Plan
A budget/spending plan can help you make sure you will have enough money every
month. Without a budget/spending plan, you might run out of money before your next
paycheck.
A budget/spending plan shows you:
• How much money you make
• How you spend your money
• What you spend your money on
• If you can spend less money on some items and more money on others
• How to save money for your goals or for emergencies
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How do I make a budget?
Write down your expenses. Expenses are what you spend money on. Expenses may
include:
Bills:
• Bills that are the same each month, like rent
• Bills that might change each month, like utilities
Other Expenses:
• Food
• Transportation (gas, bus pass)
• Work clothes
• Entertainment
• Unplanned expenses (medical bills, car repairs)
• Credit card bill
Write down how much money you make. This includes your paychecks and any other
money you get, like social security benefits.
Calculate expenditures. Subtract expenditures from your work income and any other
monthly income. The number should be more than zero. You are spending more money
than you make if the number is less than zero. To avoid this, plan how you will spend
your money with your next month’s income by calculating your expenditures each
month.

How do I use my budget?
You can use your budget every month:
• At the start of the month, make a plan for how you will spend your money that
month. Write down what you think you will earn and spend.
• Write or type out what you spend in a notebook or computer.
• At the end of the month, see if you spent what you planned.
• Use the data to help you plan next month’s budget.

This information was adapted from the Federal Trade Commission (2012).
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My Monthly Budget
Use this worksheet to see how much money you spend each
month. Then, use this month’s information to help you plan next month’s
budget and each month after that.
Current Month/Year: ________________________________
Income
Date

Amount

Source

Bills/Fixed Expenses
Description

Date

Rent/Mortgage
Electric
Water/Garbage
Gas
Cell Phone
Internet
Car Insurance
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Amount

Variable Expenses
Description

Date

Groceries
Gas
Entertainment

Total
Income:
Bills/Fixed Expenses:
Variable Expenses:
Budget:
Actual:
Difference:
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Amount

Health Management and
Maintenance Handouts
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Weekly Meal Planner
Breakfast

Lunch

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday
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Dinner

Snacks

Physical Fitness Planner
Week #________

Mon Tues Wed Thu Fri Sat Sun

Target Time: 30-60 minutes per day
Total:

Total:

Total:

Total:

Total:

Total:

Types of Physical Fitness:
•
•
•

Lifestyle Fitness: Walking, gardening, indoor/outdoor sports,
Active Fitness: Home/gym workouts, running, cardio, cycling
Flexibility Fitness: Gymnastics, stretching, yoga, Thai Chi
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Total:

Hygiene and Grooming Checklist
Week #: _______________________
Activity

Day of the Week

Mon.

Tues.

Wed.
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Thurs.

Fri.

Sat.

Sun.

Job Performance
Handouts
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Time Management Skills for Workplace
Success
Time management skills are important to have when working any type of job.
Employees who manage their time well are more productive, more efficient, and
more likely to meet deadlines.

What are Time Management Skills?
Time management means working productively. Productive time management
requires the employee to look at their workload and focus on finishing work tasks
on time.

Tip: Use time management to become more organized, which can
help you gain support from co-workers and supervisors.

Time Management Skills

Prioritizing

Keeping a
To-Do List
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Scheduling

Work To-Do List
Date:

Task:

Due Date:
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Done

Process Skills Handouts
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Task Improvement Worksheet
Use this worksheet to help you before completing work tasks. It will allow
you to break down specific tasks that you may find overwhelming, and find
ways to complete them in a timely fashion. You may choose to complete it
with your employer/supervisor or use it on your own.

Task
□ Newly assigned task
□ Ongoing task

Date: _______________________________
Employee name: ______________________
Reviewed with: ________________________
Date for follow-up: ______________________

How will I know I have finished
this work task successfully?

What do I need to successfully
complete the work task?
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How much time will it take to
finish this work task each time?

Based on my other work tasks,
when should I expect everything
to be done?

How can I track my
accomplishments of each work
task?

What can I do differently so I can
be successful each time?
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Task Improvement Time Log
Due on: ______________________
Challenges or Supports
Date:
Start time:
End time:

Date:
Start time:
End time:

Date:
Start time:
End time
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Social Interaction Skills
Handout
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Goal
What do you want to
accomplish at work?

Obstacle
What is stopping you
from accomplishing
this work goal?
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Plan
What can you do to
overcome the
obstacle?

Motor Skills Handout
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Fine Motor Activities
•

Take a piece of paper, make it into a ball using one hand and then using the
same hand spread the paper out flat. Repeat with the other hand.

•

Shuffle a deck of cards and deal one card at a time.

•

Practice buttoning and unbuttoning buttons of varying sizes.

•

Write in a journal

•

Do a puzzle. Pick up the puzzle pieces with the index finger and thumb, bring
the puzzle piece back into your palm, and work it back to your fingertips to
place the puzzle piece.

•

Play the piano.

•

Type a letter on the computer.

•

Bake homemade cookies. Use both hands together to roll the dough into a ball.

•

•

Play a board game. Alternate the fingers used to pick up the game pieces.
Example: thumb and index finger, thumb and middle finger, thumb and ring
finger and thumb and little finger.
Turn pages in a book, journal or magazine.

•

Crochet or knit

•

Braid your hair or the hair of a family member or friend.

•

Lay coins out on a flat surface, pick the coins up from the surface and sort into
piles.

•

Make fleece tie blankets.

•

Play a dice game. Pick up the dice one at a time with you thumb and index
finger and bring the dice back into your palm. Repeat until you have all the dice
needed to play the game in the palm of your hand.

•

Fold laundry.
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Sleep Preparation &
Participation Handout
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Sleep Hygiene
Set a Sleep Schedule
Establish a consistent sleep schedule for every day of the week.
¶

Only use the Bed for Sleep and Sexual Activity
Using your bed to finish work projects, study or watch tv can program your mind
to associate your bed with these activities. Limiting the use of your bed to sleep
and sexual activities helps your mind relax and prepare for sleep.
¶

Avoid Napping
Naps can negatively impact your sleep schedule in the long-term. Limiting your
naps to 30 minutes or less can minimize their long-term impact on your sleep
schedule.
¶

Avoid Caffeine, Alcohol or Nicotine
Consuming caffeine, alcohol or nicotine can impact your ability to fall asleep and
the quality of sleep you get each night.
¶

Avoid TV, Computers or Phones
The light emitted from electronic devices can affect your ability to fall asleep.
Limiting use of electronic devices 1-2 hours before bedtime will improve your
ability to fall asleep.
¶

Exercise and Eat Healthy
Exercising and eating healthy can help improve your sleep quality. It is
recommended you avoid intensive exercise or eating large meals at least two hours
before bedtime.
¶

Relaxation
Incorporate self-care activities, such as taking a hot bath or meditating, to
encourage relaxation before bedtime.
¶

Create a Comfortable Sleep Environment
Creating a sleep environment that is dark, cool, clutter-free and comfortable can
help you fall asleep.
¶

This information was adapted from AOTA (2017c)
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Sleep Hygiene Routine
Time
(ex. 8 p.m.)

Activity
(ex. Take a warm shower)
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Creating a Comfortable Sleep Environment
Reduce Clutter

What is the Sleep Environment?
The sleep environment is the place you attempt
to sleep. Typically, the sleep environment is
your bedroom, but can also include hotel
rooms or tents!

Aspects of the Sleep Environment

Noise
Temperature
Air Quality
Sleep
Environment

Light
Smell
Bed & Mattress
Photo used with Permission.

Reduce Clutter

Excess clutter in your sleep environment may be distracting when trying to fall asleep.
Set aside 5-10 minutes each day to refresh your sleep environment.

Noise
Living in a noisy neighborhood can affect your ability to fall asleep or quality of sleep.
White noise machines, fans or ear plugs can help to eliminate outdoor noise.

Temperature
The optimal sleep temperature is between 60-72° Fahrenheit. You can also choose to use
breathable bed sheets, such as satin or cotton or a fan to sleep your sleep environment
cool.

Air Quality
Having a well-ventilated sleep environment or fresh air has been shown to improve sleep
quality.

Light
Light is a major determinant of your sleep-wake cycle. Therefore, it is important to
control the amount of light in your sleep environment. Blackout curtains can be helpful
to control outdoor light. In addition, you may consider swapping your light bulbs for low
color temperature or warm lights in your sleep environment.

Bed & Mattress
Having a supportive and comfortable mattress can go a long way to improve sleep
quality! In addition, it is important to consider pillows, bed sheets and blankets that are
breathable and the preferred firmness to encourage relaxation.
This information was adapted from AOTA (2017c) and the Sleep Foundation (2020)
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Medication Management
Handout
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Medication & Dose

Day of the Week

Mon.

Tues.

Wed.
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Thurs.

Fri.

Sat.

Sun.

Section III:
Advocating for the
Role of
Occupational
Therapy for Adults
with Serious
Mental Illness
Seeking
Employment
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Introduction to Section III: Advocating for the Role of Occupational
Therapy for Adults with Serious Mental Illness Seeking
Employment
In this section, the authors of this product provided an educational in-service presentation
titled Advocating for the Role of Occupational Therapy for Adults with Serious Mental Illness
Seeking Employment, and corresponding handout. The in-service presentation and handout were
designed to be used by an OT practitioner who is employed through a mental health setting and
wishes to provide services as part of the return-to-work process. These tools were developed to
present the role of OT within the return-to-work process to healthcare professionals, such as
psychiatrists, psychologists, vocational rehabilitation counselors and social workers who
currently provide employment services to this targeted population. As advocacy efforts increase,
it is anticipated that the role of OT in mental health, with focus on the return-to-work process,
will reach a much larger cliental base. This movement aims to encourage healthcare
professionals to understand the role OT has within an interprofessional team. Also,
understanding the impact a SMI has on employment outcomes.
Attendee Fact Sheet Handouts
The presenter will provide each attendee with a handout at the start of the in-service
presentation. This handout will be used as an aid when taking part in the presentation.
Specifically, the fact sheet handout offers attendees a way to follow along with the presenter,
take notes, and to reference later during practice. The handout is located on page 111.
Implementation Process
The in-service presentation is predicted to take approximately one hour to complete, but
may be extended based on number of attendees. Time should also be considered for discussion
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questions presented throughout the in-service, as well as questions that may arise at the closing
of the presentation.
The in-service presentation was developed via Microsoft PowerPoint, starting on page 80
of the product. The product includes the screenshot of the PowerPoint slides as well as presenter
notes located below each slide. The notes were designed to guide the presenter through the inservice presentation in a timely manner. However, if time is limited, there is the option to choose
studies that best represent the population that the interprofessional team treats. Further, the
developers of the in-service encourage the presenter to critique the presentation to fit their needs
with the necessary information included. As the in-service is developed to be presented via
Microsoft PowerPoint, there may be times this software is not available or accessible to use. In
this matter, it is advised for the presenter to utilize the paper form of the slides presented in the
product to carry out the presentation.
Andragogy Learning Theory
The principle of adult learning theory, or Andragogy, was used in addition to the EHP
model to guide the development of the in-service presentation. Therefore, it is important to
understand and apply the use of Andragogy when delivering the in-service presentation. The
theory of Andragogy asserts that adults learn best when education sessions are learner-centered
or teacher-centered (Bastable & Dart, 2011). Andragogy is based on four assumptions: selfdirection; reflection on past experiences; the desire to learn; and the ability to remain
performance-centered (Forrest & Peterson, 2017). Therefore, the in-service presentation should
emphasis ways to stimulate collaborative discussions among the presenter and attendees through
the questions provided by the authors. The topics covered also allow attendees to engage in their
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own learning, as they reflect on the clients they treat, their needs during the return-to-work
process, and when to refer to OT.
Digital Copy Request
If choosing to present the in-service through the PowerPoint program, access to each
digital file will be required. To acquire the digital files, please email the authors with a request to
have the files emailed to you. The authors can be contacted at flowers.towers@yahoo.com and
lexie.coalwell@gmail.com.

79

Presenter: Use this slide to introduce the topic and provide introductions of self and attendees in the
room.
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General Population:
• In 2019, there were an estimated 13.1 million adults aged 18 or older in the United States with
serious mental illness. This number represented 5.2% of all U.S. adults (The National Alliance for
Mental Illness [NAMI], 2021).
• According to the World Health Organization (2021), serious mental illness is increasing
worldwide. This is mainly due to demographic changes, there has been a 13% rise in serious
mental illness in the last decade (up to 2017).
Prevalence:
• According to NAMI (2021), 1 in 20 U.S. adults experience serious mental illness each year
• Annual prevalence among U.S. adults by condition:
• Major Depressive Episode: 7.8%
• Schizophrenia: <1%
• Bipolar Disorder: 2.8%
Cost:

•
•
•

An unemployment rate of approximately 80% has been estimated among individuals diagnosed
with a SMI living in the United States (NAMI, 2014).
According to NAMI (2021), mental illness costs our nation an estimated $193.2 billion in lost
earnings alone every year.
Mental illness is also a leading cause of disability and is the third most costly medical condition in
terms of overall health expenditures, behind only cancer and traumatic injury (NAMI, 2021).
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Discussion Questions:
• Based on your experience, what challenges do individuals with a SMI experience as a result of
their diagnosis?
o What impact do these identified challenges have on their ability to maintain long-term
employment?
o How have you adapted your practice to address these identified challenges?
• In your professional opinion, how can the healthcare system adapt to address the needs of this
population related to employment?
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Aspects Impacting Occupational Performance
Cognitive Impairment:
• A majority of individual diagnosed with SMI have some degree of cognitive impairment which
can be observed across several areas of cognition including attention, concentration and memory
(Gold & Harvey, 1993).
• Recent literature suggested the degree of cognitive impairment may be a significant predictor of
employment outcomes (Mahmood et al., 2019; Metcalfe et al., 2018).
• Lexén, Hofgren, Strenmark, and Bejerholm (2016) found the cognitive functions of planning,
reasoning and problem-solving may be a significant predictor of long-term employment outcomes
within this population.
• There is also research to support a positive correlation between increased performance in working
memory, verbal learning, processing speed and executive functions, and better employment
outcomes for individuals within this population (Mahmood et al., 2019; McGurk, Mueser,
Harvey, LaPuglia, & Marder, 2003)
Negative Symptoms:
• Llerena, Reddy, and Kern (2018) explored the relationship between experiential negative
symptoms, expressive negative symptoms and work performance in individuals diagnosed with
SMI. The results suggested a significant correlation between reduced expression of experiential
negative symptoms and work performance (Reddy, Llerena, & Kern, 2018). However, no
significant correlation was found between expressive negative symptoms and work performance
(Reddy et al., 2018).
• Reddy, Llerena, and Kern (2016) found individuals who obtained employment reported
significantly higher levels of intrinsic motivation when compared to individual within this
population who did not obtain employment.
Motor Disturbances:
• Motor disturbances, including muscle rigidity, involuntary control of movements or tremors,
psychomotor agitation or slowness and sudden muscle contractions are often observed among this
client population (American Psychiatric Association [AMA], 2013).
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•

Lipskaya-Velikovsky, Elgerisi, Easterbrook, and Ratzon (2019) found individuals diagnosed with
a SMI experience increased difficulty with work-related fine-motor dexterity and bilateral
coordination when compared to individual without a mental illness.

Social Skills:
• Kopelowicz, Liberman, & Zarate (2006) stated social skills play a key role in obtaining needs in
the community and workplace and are essential for overall quality of life.
• Lexén, Hofgren, & Bejerholm (2013), found some individuals with a SMI perceived challenges in
coping with social interactions among colleagues, while others perceived challenges with
attempting to cope with flexible and spontaneous social interactions with consumers or other
individuals outside of their ‘typical’ work environment. Thankfully, the individual reported the
perceived challenges decreased as social skills developed, and their ability to cope with demands
and constraints in the work environment further evolved (Lexén et al., 2013).
• Lexén and Bejerholm (2016), found better communication and interaction skills, such as asking
questions, maintaining conversation and sharing information, were significantly correlated with
an increase in hours worked and higher income among individuals with SMI attending an
Individual Placement and Support (IPS) program.
Process Skills:
• Whetzel (2014), found impairments in higher level process skills, such the ability to plan,
organize, strategize, pay attention and remember details, are often evident among individual with
SMI.
• McGurk and Mueser (2004), suggested the complexity of a job can challenge one’s ability to
sequence through work tasks.
Roles:
• In a study, conducted by Lexén et al. (2013), all of the participants expressed that their
mental illness affected their worker role performance. Further, they expressed their mental illness
negatively impacted their ability to meet environmental demands and adapt to their role as a
worker (Lexén et al., 2013).
• Participants in the study developed their own strategies to cope with the worker role, which led to
a positive impact on their daily life. Additionally, some participants experienced conflicting
experiences adapting to the worker role. The authors suggest that some participants may not have
internalized appropriate role scripts due to a lack of work experience. The authors further suggest
that the effects of perceived social barriers in the work environment may exist, which can
influence further challenges in worker role performance (Lexén et al., 2013). Additionally, the
employer played a significant role in helping the participants by encouraging the worker role and
to cope with the demands in the work environment.
Routines:
• Prior et al. (2013) found individuals with SMI experience chaotic activity patterns that interfere
with their work routine, which leaves them feeling helpless when trying to incorporate a day-today working routine.
• Dunn, Wewiorksi and Rogers (2008), suggested a work routine offers structure and support to aid
in the daily challenges this population faces. In addition, individuals with a SMI experience or
anticipate several benefits from a work routine, including increased self-esteem, decreased social
isolation, and improved quality of life (Dunn et al., 2008).
• Corbière and Lecomte (2009) found individual who partake in supported work programs have a
higher likelihood of feeling safe and secure in their current work position. However, trouble
transitioning the learned structure and routine to a position of paid employment in the future has
been reported (Corbière & Lecomte, 2009).
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Enabling clients to engage in meaningful employment:
•
OT practitioners specialize in enabling their clients to engage in meaningful occupations,
including work, which will allow them to play a critical role when providing services within a
vocational rehabilitation setting (Liu & Wilson, 2009).
Assess person-occupation-environment:
• OT practitioners can effectively assess the person-occupation-environment interactions to
identify potential supports and barriers to obtaining and maintaining employment (Machingura
& Lloyd, 2017).
Develop interventions to promote employment outcomes:
• OT practitioners can also contribute to the return-to-work process by developing interventions
that restore, establish, adapt, and/or modify the person's factors, work activities, environment
and context in order to promote employment outcomes (AOTA, 2017c).
Holistic Care:
• OT practitioners are trained to holistically assess the individual’s physical, cognitive, behavioral,
emotional and social skills as related to their work performance. These skills highlights the role
occupational therapy has with enhancing the return-to-work services as holistic care is essential
when addressing the complex nature of SMI (Lipskaya-Velikovsky et al., 2019).
Various Settings:
• Occupational therapy practitioners provide mental health services for individuals diagnosed with
serious mental illness in the following settings:
• State hospitals
• Forensic and juvenile justice centers
• Employment programs
• Residential and day programs
• Private practice/outpatient clinics/community-based mental health centers (AOTA, 2017c)
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Occupational therapy practitioners work to maximize independence and develop the skills needed to
participate in the return-to-work process through enhancing one's performance deficits and workplace
demands. Primary areas of focus are:
Client Factors
•

Cognition
• OT practitioners analyze the client's role in the workplace and provide recommendations
to the employer and individual on ways to be successful (AOTA, 2012).
• Train the individual with auditory processing impairments in compensatory strategies
such as asking the supervisor to provide written information or e-mail requests versus just
verbal instructions.
• Set up goals and work on cognitive rehabilitation to improve insight, attention span,
carryover, problem solving, and sequencing while also decreasing external stimuli
(AOTA, 2012).

•

Negative symptoms
• Cook, Chambers, and Coleman (2009) suggested individuals who receive OT services for
over 12-months experience a significant reduction in negative symptoms. Furthermore,
OT interventions provided significant improvements in relationships, performance, and
competence when finding and maintaining a job.

•

Motor Disturbances
• Motor disturbances, such as muscle rigidity, involuntary control of movements or
tremors, psychomotor agitation, or slowness and sudden muscle contractions can impact
work-related activities (AMA, 2013).
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•

OT practitioners can work with their clients through various means to help them
counteract these challenges by using interventions that focus on gross-motor dexterity,
fine-motor dexterity, and bilateral coordination (Lipskaya-Velikovsky et al., 2019).

Performance Skills
•

Social Interaction Skills
• Dixon, Perkins, and Calmes (2009) suggested social skills training approaches allow
individuals with SMI to improve upon their knowledge about social interaction and
participation, and communication in the workplace.

•

Process Skills
• OT practitioners can offer support in this area by focusing on areas, such as executive
functioning, cognitive skills, and monitoring and regulating behaviors (Whetzel, 2014).

Performance Patterns
•

Roles
• OT practitioners work with their clients in developing strategies to cope with the role of a
worker, specifically if they have not worked before or have been out of work for several
years (Lexén et al., 2013).
• It is important for OT practitioner to understand performance of the worker role in order
to help their clients to overcome social barriers, job tasks, and the overall work
environment (Lexén et al., 2013).
• As clients learn to reclaim the worker role and development of new social roles, OT
practitioners must consider ways that they will further work with their clients to cope
with the demands of work and how the worker role is viewed by the individual (Mancini,
Hardman, & Larson, 2005).

•

Routines
• Prior et al., (2013), suggested OT practitioners carry out interventions that help clients
with SMI to engage in work related routines.
• Machingura and Lloyd (2017), suggested OT intervention approaches significantly
improve the quality of life and engagement in daily routines and activities for workers
with a SMI.
• Furthermore, OT practitioners working in the field of vocational rehabilitation offer a
unique perspective in supporting those who view themselves as ready, or not, for paid
work (Machingura & Lloyd, 2017).

Context/Environment
•

Person-Environment Fit
• The person-environment fit has been supported by research to increase job satisfaction,
performance and commitment (O’Reilly, Chatman, & Caldwell, 1991; Smith & Tziner,
1998).
• OT practitioners can enhance the return-to-work process by discussing and collaborating
with the client to overcome barriers present in the workplace (Krupa et al., 2009).
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•

•

•

OT practitioners offer support during the job match process as they help analyze the
client’s values, beliefs, preferences and competencies with those of the organization in
which the client is applying for employment (Kukla & Bond, 2012).
Work accommodations and natural supports, including flexible scheduling and job
restructuring have been shown to improve the person-environment fit by matching
aspects of the environment to the person’s skills and abilities (Corbière et al., 2014).
High levels of support from supervisors and co-workers are an example of a natural
support that promotes the person-environment fit (Corbière et al., 2014).

90

Discussion Slide: Ask attendees the question stated on the slide.
• Provide additional examples to promote further conversation and idea sharing.
• Offer insight to attendees about the role OT practitioners play when discussing each intervention
strategy.
Intervention Examples: Why is it Important?
Financial Management:
• Financial management skills are essential for independent functioning in the community.
Individuals with a SMI often face challenges with having enough money to cover food, clothing,
and shelter (Hanrahan et al., 2002).
• Even more so, they are at an increased risk for becoming homeless, having strained relationships,
and treatment nonadherence due to inability to pay for medications and afford transportation
(Heisler, Wagner, & Piette, 2005).
• In the work environment, basic money management skills are needed to understand wages, taxes,
and earnings, and how these relate to an individual's labor input (Dunn et al., 2008). However,
individuals with an SMI who are currently working or would like to work, are faced with
psychological barriers which can make it hard to manage their finances.
Health Management and Maintenance:
• Engagement in health promotion activities can have a positive impact on health, mortality, and
quality of life (Arbesman & Mosley, 2012).
• It is common for this individual with a SMI to practice unhealthy habits which can lead to obesity
and cardiovascular disease (Bradshaw, Lovell, & Harris, 2005).
• Yet, individuals with a SMI have a significantly shorter life expectancy when compared to the
general population (Zolezzi, Abdulrhim, Isleem, Zahrah, & Eltorki, 2017).
• The significant lower life expectancy may be a result of the high rates of inactivity, smoking,
poor diet and low health literacy present within this population (Dickerson et al., 2006;
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•

Kreyenbuhl et al., 2010). Further, individuals within this population are at an increased risk
weight fluctuation as a result of side effects of their medications (Zolezzi et al., 2017).
Developing healthy routines enhances self-efficacy in illness management (Hamer, Bates, &
Mishra, 2011).

Job Performance:
• Performing the requirements of a job are critical for successful outcomes within the workplace.
• Job performance such as understanding work skills; time management; and relationships with coworkers, managers and customers are areas that can impact an individual diagnosed with a SMI
and their overall ability to keep and maintain a job (Krupa, 2007).
• Evaluating job performance by targeting work-related occupations such as social interaction,
concentration, time management, emotional regulation, behavior management, and physical work
demands can be beneficial for job retention (MacDonald-Wilson, Rogers, & Anthony, 2001).
• Further, occupational therapy practitioners can assess performance in work-related occupations
and suggest modifications, skills training, or reasonable accommodations in order to improve
performance (Krupa, 2007).
Sleep Participation:
• Sleep is an important psychophysiological process for supporting optimal brain function, mental
health and long-term physical health (Harvey, Murray, Chandler, & Soehner, 2011; Regier, Kuhl,
Narrow, & Kupfer, 2012).
• Unfortunately, sleep disturbances are highly prevalent among individuals with a SMI and have
been connected to decreases in the individual’s cognitive, emotional and interpersonal skills
across several areas of occupation, including work (Kahn, Sheppes, & Sadeh, 2013; Rasch &
Born, 2013; Walker, 2009).
• Sleep preparation is an essential aspect to address throughout the intervention process as sleep has
been positively associated with greater work performance, increased safety awareness and
attitude while at work (Litwiller, Anderson-Snyder, Taylor, & Steele, 2016).
Medication Management:
• Current literature indicates that a majority of individuals with a SMI want to take their medication
as prescribed, however they are unable to effectively manage this complex task (Gadkari &
McHorney, 2012; Vlasnik, Aliotta, & DeLor, 2005; World Health Organization [WHO], 2003).
• Nonadherence to medication is common among this population. Nonadherence to medications
can lead to rebound effects, more intensive and frequent relapses and increased risk of
dependence to prescribed medications (Brown & Gray, 2015; Velligan et al., 2009; WHO, 2003).
• OT practitioners are uniquely qualified to improve medication adherence by evaluating and
addressing the client’s performance in activities related to medication management (AOTA,
2017a).
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Examples of OT interventions:
Person:
• Educate client on the importance of a financial routine, such as paying bills, buying essentials,
and putting money aside into a savings account for emergencies or life goals
• Improve financial management skills by teaching client how to understand key components of a
budget
Task:
• Create visual schedules and reminders to manage finances
• Develop a mock bill-paying program
• Educate client on using a spending plan as a tool to set limits on excessive family/friend requests
for money (assert: “Doesn’t fit with my budget”)
• Develop and follow a budget for new expenses that arise with employment, such as
• Monthly bus pass
• Increase in fuel purchases
• Increased clothing costs if uniforms are not provided by the employer
Context:
• Organize environment to pay bills on time through use of a calendar or alarm reminder
• Set up a different banking environment and/or method with direct deposit through the client’s
workplace and bank. This will help to ensure follow-through if there are challenges with cashing
work checks and/or handling cash once check is cashed
• Utilize a cash management tool through phone and computer applications to help the client
budget money and keep track of monthly spending.
Please refer the Intervention Strategies presented in Section II for further examples
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Examples of OT interventions:
Person:
• Educate client on the importance of healthy routines:
• Staying active through exercise in between work schedules
• Sticking with eating a whole and healthy diet
• Engaging with family/caregivers, co-workers, supervisors
• Caring for mental health needs
• Explore hygiene and grooming along with proper attire and etiquette when preparing for a job
interview
• Encourage client to take control of unhealthy habits such as smoking, by attending a smoking
cessation class or a group therapy reduced smoking class, which works to provide nicotine
replacement (Bradshaw et al., 2005).
Task:
• Assist client in managing self-care strategies before and after work
• Create a bathing and/or showering routine before and/or after work shifts
• Develop a laundry schedule to ensure clean clothes are ready for upcoming work shifts
• Assist client in meal planning and preparation prior to work shift to ensure balanced meals and
snacks that help maintain focus and energy while working
Context:
• Arrange home environment (kitchen, bathroom, bedroom, etc.) according to client’s self-care
needs in order to be prepared for work shifts
• Organize cooking items (i.e., measuring cups, storage containers, etc.) and ingredients for easy
access when preparing meals
• Place meals in visible sight to eat before, during and after work shifts in the refrigerator or freezer
Please refer the Intervention Strategies presented in Section II for further examples.
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Examples of OT interventions:
Person:
• Discuss different vocations and the job requirements of each based on the client's skills,
limitations, and interests (Fisher, 2012)
• Self-perceived identity and competence as a worker
• Environmental influences
• Family influences
• Supervisor and coworker relationships
• Discuss ways to help the client develop problem-solving strategies as they arise in the workplace
(Malouff, Thorsteinsson, & Schute, 2007; Stalberg, Liechtenstein, Sanding, & Hultman, 2008)
• Identify a problem when it occurs
• Define a problem
• Understand the problem
• Generate alternative solutions
Task:
• Explore ways to communicate more assertively with the client’s employer or coworkers if
conflicts arise
• Employer and co-worker education about mental illness
• Ensure managers are equipped to support their employees
• Carry out a task analysis of each job requirement to understand any physical, cognitive, and
social processes that may impact the client’s overall ability to complete each task (Becker &
Drake, 1994)
Context:
• Assist client in modifying and/or adapting their work environment for greater success during
performance of job tasks by: (Brown, 2009)
Please refer the Intervention Strategies presented in Section II for further examples
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Examples of OT interventions:
Person:
• Educate client on the importance of a relatively stable sleep schedule, including daily wake and
sleep times (AOTA, 2017b).
• Increase knowledge about the importance of morning and nighttime routines.
• Educate the client on the importance of sleep restriction, including limiting the client’s use of
their bed to sleep and sexual activities and minimizing daytime naps to 30 minutes or less when
needed (AOTA, 2017b).
Task:
• Collaborate with the client to develop an exercise routine to promote a healthy sleep routine
(AOTA, 2017b).
• Assist the client with developing effective morning and bedtime routines.
• Recommend self-care activities that can be completed close to bedtime to promote relaxation and
reduce feelings of stress and anxiety (i.e., taking a bath).
Context:
• Modify/adapt the physical environment to promote sleep participation including (AOTA, 2017b;
Sleep Foundation, 2020):
• Setting the bedroom to a comfortable temperature (60-70°).
• Using blackout curtains or window shades to minimize the amount of natural light
entering the room.
• Introducing earplugs, ‘white noise’ machines, fans or other devices to reduce outdoor
noises, such as traffic.
• Recommending mattresses, pillows and blankets that provide desired comfort and
support.
Please refer the Intervention Strategies presented in Section II for further examples.
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Examples of OT interventions:
Person:
• Promote the client’s health literacy by encouraging the client to teach-back information related to
medication routine (AOTA, 2017a).
• Instruct the client on information presented on the medication label.
• Empower the client to actively manage their medication routine by associating the benefit of
medication adherence to their goals (AOTA, 2017a).
Task:
• Establish a consistent medication routine by pairing it with the client’s existing routines
(Palen & Aaløkke, 2006).
• Evaluate the client’s actual performance in completing the tasks related to medication
management including but not limited to (Schwartz & Smith, 2017):
• Calling the pharmacy to refill the prescription in a timely manner.
• Arranging for transportation to the pharmacy to pick up the prescription (if applicable).
• Organizing the medication based on the recommendations of the physician.
• Taking the medication as prescribed by the physician on a daily basis.
• Implement the use of assistive devices, such as pill organizers or bubble packs to compensate for
cognitive or motor limitation that may be impacting their ability to effectively manage their
medications.
Context:
• Provide a visual aid that can be placed in common areas, such as the bathroom mirror or bedside
table, to remind the client to take their scheduled medications.
• Identify a safe location for the client to store their medication in their home so it is out of the
reach of children or pets.
• For example: a high shelf, top of the fridge, medicine cabinet or lock box
Please refer the Intervention Strategies presented in Section II for further examples.
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Individual Placement and Support
Purpose:
• The Individual Placement and Support (IPS) program is an innovative supported employment
approach generated by Becker and Drake (1994).
• The purpose of IPS is to offer a direct, practical, cost-effective, and patient-centered approach to
individuals with SMI who want to work but need assistance to succeed in competitive employment
(Drake, Becker, & Bond, 2019).
• All people interested in working are eligible to receive IPS services regardless of job readiness
factors, substance abuse, mental health symptoms, history of violent behavior, cognition impairment,
treatment non-adherence, homelessness, work history, legal system involvement, and personal
presentation (Drake et al., 2019).
Programming across the United States:
• The IPS program has gained popularity in the United States where it is estimated there are
approximately 523 programs across 38 states (Johnson-Kwochka, Bond, Becker, Drake & Green,
2017). It has also gained attention internationally in countries such as Japan, China, the United
Kingdom and Australia (Johnson-Kwochka et al., 2017).
Individualized sessions based on the needs of each individual:
• Mueser, Becker, and Wolf (2001) found that IPS clients reported higher levels of job satisfaction and
had longer job tenure if they obtained jobs matching their pre-employment preferences.
• It has also been noted that individuals with SMI, who participate in the evidence based IPS
approach, have led to a greater extent of gaining employment versus the traditional vocational
rehabilitation schemes (Drake & Bond, 2011).
• Once people obtain employment, the IPS specialist and members of the mental health treatment team
provide support as long as people want and benefit from the assistance. The goal is for each person
to work as independently as possible and transition off the IPS caseload when the person is
comfortable and successful in her work life (Drake & Bond, 2011).
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Work-Related Social Skills Training (WSST)
Purpose:
•
•
•

•
•

Work-related social skills training (WSST) is a standardized, 10-session program that
was developed by Tsang and Pearson (2001).
The purpose of WSST is to educate individuals with SMI on social skills that are vital to
obtaining employment (Tsang, Chan, Wong, & Liberman, 2009).
Specifically, WSST address social skills essential to completing a job interview and
holding a basic conversation with supervisors, co-workers and customers (Tsang &
Pearson, 2001).
Further, WSST works to prepare participants with social skills in order to cope with
certain interpersonal conflicts that may arise in the workplace.
The primary focus of the program is to help participants generalize skills from one
situation to another, through real life skills learned in the training group (Tsang &
Pearson, 2001).

Cognitive Remediation Training (CRT)
Purpose:
• The purpose of CRT is to help individuals with SMI improve their memory, attention, organization
skills, and information processing (Galletly & Rigby, 2013).
•

To date, neurocognition has been well supported by research to be a significant predictor of
employment outcomes (Bell, Choi, Dyer & Wexler, 2014; Kaneda, Jayathilak & Meltzer,
2009).

Combining WST with Employment Sessions:
• According to McGurk et al. (2016) employment programs that incorporate CRT have shown a
variety of vocational benefits (i.e., desire to work, job obtainment, working more hours, and an
increase in earned wages) compared to employment intervention alone.
Thinking Skills for Work Program:
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McGurk et al. (2015), evaluated a cognitive enhancement program, Thinking Skills for Work
Program. The program worked to improve cognition and competitive employment in individuals
with SMI who had not responded to supported employment. The results indicated that
participants in the program improved more on cognitive functioning than those in the enhanced
supported employment only group (McGurk et al., 2015). Furthermore, the results concluded that
competitive employment outcomes during follow-up were significant in that the job obtained,
weeks worked, and wages earned were greater compared to the control group.
OT practitioners have the knowledge and skills to utilize these techniques when supporting
individuals with SMI who want to obtain and maintain a job.
Furthermore, the classification of employment specialists that are used throughout each study is
also a role that an OT is qualified to carry out.
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Increased probability of long-term return to work and remission of symptoms:
• Hees, Vries, Koeter, and Schene (2013), conducted a study to evaluate the impact of adjunct
occupational therapy services on the effectiveness of traditional vocational services to promote
work participation (i.e., hours of absenteeism, duration of return-to-work process), work- and
health-related functioning and decrease symptoms experienced by sick-listed employees
diagnosed with major depressive disorder.
• The results supported a significant improvement in depression symptoms, an increased
probability of long-term return-to-work in good health and an increased probability of long-term
remission of symptoms for employees who received occupational therapy services when
compared to those who only received traditional vocational rehabilitation services (Hees et al.,
2013).
Cost-effective Interventions:
• OT practitioners used more cost-effective intervention approaches when compared to traditional
vocational services
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Presenter: First, ask the question presented on the slide to discuss what attendees already currently know.
Then, transition into each of the bulleted information, while also making sure to address any questions
that may come about.
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Advocating for the Role of Occupational Therapy for Adults
with Serious Mental Illness Seeking Employment
Objectives
The learner will:
1. Discuss aspects of work performance that are impacted by the serious mental illness
(SMI) of the client
2. Describe the role of occupational therapy (OT) in the return-to-work process.
3. Explain how OT can be included in the interdisciplinary team to enhance the returnto-work process.
Occupational Therapy Defined
- "the therapeutic use of everyday life occupations with persons, groups, or populations
(i.e., the client) for the purpose of enhancing or enabling participation." (American
Occupational Therapy Association [AOTA], 2020, p.1)
Serious Mental Illness
Growing Population
• United States: 5.2% (13.1 million adults) in 2019
(National Alliance of Mental Illness [NAMI], 2021)
• World: 13% rise in 2017
(World Health Organization [WHO], 2021)
Prevalence
• 1 in 20 U.S. adults experience serious mental illness each year
• Annual prevalence among U.S. adults by condition:
• Major Depressive Episode: 7.8%
• Schizophrenia: <1%
• Bipolar Disorder: 2.8%
(NAMI, 2021)
Cost
• 80% unemployment rate within this population
• $193.2 billion is lost in earnings each year due to mental illness cost in America
• Third most costly medical condition
(NAMI, 2014; NAMI, 2021)
Serious Mental Illness and Employment Outcomes
Aspects Impacting Occupational Performance:
• Cognitive Impairment (Gold & Harvey, 1993;
Lexén, Hofgren, Strenmark, & Beherholm, 2016; Mahmood et al., 2019;
McGurk, Mueser, Harvey, LaPuglia, & Marder, 2003; Metcalfe et al., 2018)
• Negative Symptoms (Llerena, Reddy, & Kern, 2018; Reddy, Llerena & Kern, 2016)
• Motor Disturbances (American Psychiatric Association [AMA], 2013; LipskayaVelikovsky, Elgerisi, Easterbrook, & Ratzon, 2019)
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Social Skills (Kopelowicz, Liberman, & Zarate, 2006; Lexén & Bejerholm, 2016;
Lexén, Hofgren, & Bejerholm, 2013)
Process Skills (McGurk & Mueser, 2004; Whetzel, 2014)
Roles (Lexén et al., 2013)
Routines (Corbiere & Lecomte, 2009; Dunn, Wewiorksi, & Rogers, 2008; Prior et al.,
2015)

The Role of Occupational Therapy in the Return-to-Work Process
• Enable clients to engage in meaningful employment (Liu & Wilson, 2009)
• Assess the Person-Occupation-Environment Interactions (Dickie, 2014; Machingura &
Lloyd, 2017)
• Develop interventions to promote employment outcomes (AOTA, 2017c; Gupta & Taff,
2015; Stern, 2018)
• Holistic Care (Lipskaya-Velikovsky et al., 2019)
• Various Settings (AOTA, 2017c)
The Role of Occupational Therapy in the Return-to-Work Process Continued
Client Factors
• Cognition (AOTA, 2012)
• Negative symptoms (Cook, Chambers, & Coleman, 2009)
• Motor disturbances (AMA, 2013; Lipskaya-Velikovsky et al., 2019)
Performance Skills
• Social Interaction Skills (Dixon, Perkins, & Calmes, 2009; Lexén & Bejerholm, 2016)
• Process Skills (Whetzel, 2014)
Performance Patterns
• Roles (Lexén et al., 2013; Mancini, Hardman, & Larson, 2005).
• Routines (Machingura & Lloyd, 2017; Prior et al., 2013)
Context/Environment
• Person-Environment-Fit (Corbière et al., 2014; Krupa et al., 2009; Kukla & Bond, 2012;
O’Reilly, Chatman, & Caldwell, 1991; Smith & Tziner, 1998)
Areas of Intervention
- Financial Management
- Health Management and Maintenance
- Job Performance
- Sleep Participation
- Medication Management
Occupational Therapy Facilitated Work Programs
- Individual Placement and Support (Becker & Drake, 1994)
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-

Work-Related Social Skills Training (Tsang & Pearson, 2001; Tsang, Chan, Wong, &
Liberman, 2009)
Cognitive Remediation Training (Galletly & Rigby, 2013)

Why Include Occupational Therapy Services in the Return-to-Work Process?
- Increased probability of long-term return-to-work
- Increased probability of remission of symptoms
- Cost-effective interventions
(Hees, Vries, Koeter, & Schene, 2013)
Where & How are Occupational Therapy Services Provided to Individuals with SMI
Seeking Employment?
- Possible Locations of Services: Outpatient rehabilitation centers, hospitals, private
practices, community-based centers
- Referral Sources: Medical providers, state agencies, rehabilitation team members
- Payer Sources: State and local agencies (e.g., Bureaus of Vocational Rehabilitation),
private insurance, private pay
(AOTA, 2017c)
Summary
• Individuals within this population experience an extremely high rate of unemployment
due to several personal and environmental barriers.
• The role of OT is supported by research to promote long-term employment, remission of
symptoms and deliver cost-effective interventions within the return-to-work process.
• OT practitioners are well equipped with a unique set of skills, abilities and knowledge to
address employment challenges faced by individuals diagnosed with a SMI.
• OT practitioners are trained to holistically address activities of daily living or
instrumental activities of daily living.
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CHAPTER V
SUMMARY
An unemployment rate of approximately 80% has been estimated among individuals
diagnosed with a SMI living in the United States (NAMI, 2014). Despite this, a majority of
individuals within this population have a desire to work, and view it as a positive aspect of their
recovery process (Dunn et al., 2008; Fernando et al., 2017). OT is well supported by recent
literature to enhance the return-to-work process for individuals with SMI; yet only two percent of
occupational therapists are employed through a mental health setting, with a smaller portion (less
than one percent) working in vocational rehabilitation settings (AOTA, 2017a). The purpose of
this scholarly project was to enhance OT practitioners’ knowledge of their role in addressing
employment concerns with individuals diagnosed with a SMI.
The product, An Occupational Therapy Practitioner’s Guide to Promoting Employment
Outcomes in Individuals Diagnosed with a Serious Mental Illness, is intended to be used by
registered occupational therapists and certified OT assistants who aspire to address employment
concerns within their mental health practice. Further, the product was designed to assist the OT
practitioner in incorporating work-related evaluation and intervention approaches, and to
advocate for their role in this area of practice. The first section, The Role of Occupational
Therapy in Mental Health and Employment, outlines specific recommendations to address the
occupation of work throughout the therapy process. The second section, Client Education
Materials, provides handouts the OT practitioners can use to promote the clients’ understanding
of skills addressed in the intervention process. The third, and final, section, Advocacy for Role of
Occupational Therapy in Mental Health and Employment, presents an in-service presentation
and handout the OT practitioners can use to advocate for their role in this area of practice.
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The Ecology of Human Performance Model
The EHP model (Dunn et al., 1994) was used to guide the development of this product.
The EHP model emphasizes the importance of the relationship between the person, context, and
task when working to understand one’s performance in desired tasks (Dunn et al., 1994). In
addition, the model was designed to support collaboration within the interprofessional team, as it
uses common terminology between healthcare professions (Dunn et al., 1994). The concepts
from this model were used to highlight the unique role OT can play to enhance the return-towork process for individuals within this population.
Limitations
When developing this product, limitations were identified that may impact its
implementation into clinical practice. One limitation of this product is the limited referrals made
to OT by other healthcare providers to address work-related concerns. In consideration of this
limitation, the authors included an in-service presentation that OT practitioners can use to
advocate for their role within this area of practice. Another limitation of this product is the
relatively limited number of OT practitioners working in a vocational rehabilitation setting. To
reduce the impact of this limitation, the authors designed the product to encompass evaluation
and intervention approaches that are appropriate for use across several mental health practice
settings. Lastly, the intervention approaches outlined in the product were developed based on
current literature. Therefore, the translation of the interventions from research to clinical practice
has not been assessed by the authors.
Recommendations
The authors recommend this product be used in future OT students’ scholarly projects in
order to improve and evaluate the effectiveness of its use in practice. Possible ideas for future
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scholarly projects include: interviewing OT practitioners who address work-related concerns in
the mental health practice about the evaluation tools and/or intervention approaches used,
evaluating the effectiveness of the intervention approaches outlined in the product, and assessing
the usefulness of the in-service presentation to advocate the role of OT within this area of
practice. Further, the authors of this scholarly project recommend the product be presented at the
American Occupational Therapy Association Conference to pique the interest of OT
practitioners working in mental health settings. Lastly, it is recommended an article related to
this topic is submitted to the American Journal of Occupational Therapy, OT Practice or,
Occupational Therapy in Mental Health to further disseminate information related to this topic.
Implications
There are a few anticipated implications the product will have on OT practice. First, the
authors anticipate the product will assist OT practitioners with addressing work-related concerns
in their clinical practice, by providing recommendations for evaluation tools and intervention
approaches that may be appropriate. Further, it is anticipated the client education materials
provided in the guide will help promote their client’s understanding and carry-over of
intervention approaches. Lastly, it is anticipated this clinical guide will provide tools OT
practitioners can use to advocate and expand their role within this practice setting.
Conclusion
In conclusion, the authors of this scholarly project found that individuals diagnosed with
SMI view employment as a positive aspect of their recovery process. However, individuals
within this population experience an extremely high rate of unemployment due to several
personal and environmental barriers. OT practitioners are trained to evaluate the personoccupation-environment interactions to identify supports and barriers faced by this population
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related to maintaining meaningful employment (Machingura & Lloyd, 2017). The product
outlined in this project is designed to assist OT practitioners with incorporating work-related
evaluation and intervention approaches, and to advocate for their role in this area of practice.
Overall, the authors of this scholarly project concluded that providing a clinical guide will help
empower OT practitioners to address employment concerns within their mental health practice.
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